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Abstract 
This body of work demonstrates a contribution to practice evidence that aims to 
reach practitioners and frontline services in support of the delivery of evidence-based 
practice. It represents the process of the exchange of evidence between innovative 
service delivery and dissemination of evidence to practitioners for improving treatment. 
Therefore, it serves as the linkage between theory, practice, practice innovation and 
implementation, aiming for dissemination to a practitioner readership and public 
understanding in SE Asia and Oceania. 
 
   Substance dependence treatment in Malaysia currently adopts Western bio-
medical sciences, but often using evidence not culturally sensitive to non-Western 
settings. Therefore, the development of an integrated treatment programme in Malaysia 
using the biopsychosociospiritual model required development and evaluation, and 
delivery in formats applicable to the cultural needs of this global region. This body of 
work illustrates the process of appraising existing evidence for practice, applying and 
adapting treatment practice, and developing and evaluating culturally sensitive 
innovative tools and approaches applicable to low and middle-income countries 
(LMICs). Its contribution to knowledge is demonstrating the adaptation of practice 
evidence from Western culture to LMICs, and filling a gap in evidence for how 
psychosociospiritual approaches to treatment in substance use can be adapted to 
cultures where family connections and spirituality may be more significant than in many 
Western settings.  
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Chapter 1: Introduction and background to the body of work 
 
I began my career working in a community service centre in Singapore as an 
officer managing inquiries from family members seeking help. I was exposed to 
multivariate community-based problems and discovered that a majority had some kind 
of problematic substance use at the core of the issue. Very often we would be treating 
the presenting problems but soon realized the same people kept returning for help.  
 
I realized that we were addressing the symptoms but not the real problem.  
Common issues identified were financial, domestic violence, educational, marital, 
medical or psychiatric and employment. We did, of course, identify those with problem 
substance use and referred them to appropriate services but relapse rates were high 
and constant. Of particular note among Malaysian clients was the significance of family 
relationships and the psychosociospiritual element of relating.  
 
Problematic substance use has its diagnostic features, such as aspects of 
‘tolerance, withdrawal, repeated unsuccessful attempts to cut back or quit, and 
impairment in normal functioning’ (American Psychiatric Association, 2013, p.796). 
Although this is the bio-medical model of addiction, I needed to appreciate the 
psychosociospiritual elements, particularly the influences of family and significant others 
in the individual’s life. Cox and Webb (2015) suggested that evidence-based treatment 
approaches for problematic substance use are based on Western cultures and I realize 
in Low and Middle Income Countries (LMICs) like Malaysia, practitioners were largely 
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employing these approaches. My experience working with the local community made 
me realize if we intend to successfully incorporate evidenced interventions, they need to 
be customized to the specific psychosocial and spiritual needs of the population.  
 
Abdullah (2005) referred to addiction as a harmful disease which alters the 
person physically, mentally and morally. Not only does it have an adverse effect on the 
individual but also the family and social structure. Relationships help either to continue 
the use of the substances or encourage change and help-seeking behaviour (Miller & 
Carroll, 2006). Salem and Ali (2008) describe addiction as a complex disorder to treat 
due to the psychological, social and spiritual elements, and a holistic approach is 
suggested for better treatment outcomes.  
 
Methods employed to manage problematic substance use in Europe have 
progressed from criminalization to harm reduction to rehabilitation in recognition of the 
wider personal and social contexts of addictive behaviour (Mold & Berridge, 2010). 
Treatment for problem substance use is expected to have positive outcomes of 
sustained reductions in substance use, improved personal health and social functioning 
(McLellan, et al., 2005). More recently, the emergence of recovery and recovery capital 
has focused more attention on building resilience within individuals and communities to 
reduce relapse (Best & Lubman, 2012), and valuing the spiritual elements that give 
meaning to life (Laudet, Morgen & White, 2006). This recognition has resulted in 
service provision that merges the medical, psychosocial and existential 
(biopsychosociospiritual) into a holistic treatment approach. It is also increasingly 
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recognized that family members are affected by a loved one’s substance use, and have 
a role in the treatment process (Copello, Velleman & Templeton, 2005).   
 
While the bio-medical evidence of effectiveness is on the whole globally 
generalizable, intervention evidence generated in Western contexts of the psychosocial 
and spiritual elements may not represent global socio-cultural contexts and are less 
likely to be culturally transferable. There appears yet to be a systematic treatment 
approach which incorporates the family as a critical component. This is particularly 
relevant to LMICs where the family is often a more dominant psychosocial component 
than in the West. This means that psychosociospiritual treatment in LMICs such as 
Malaysia requires context-specific evidence to claim its evidenced credentials.   
 
This thesis aims to provide an analysis of my body of work for evidence in 
support of applying an integrated biopsychosociospiritual approach to problematic 
substance use treatment which is culturally specific to the population being treated, in 
this case, Malaysia and culturally similar populations. At the same time, the thesis will 
examine the evidence for practice applicable to LMICs while identifying the need for an 
integrated treatment approach to achieve holistic and treatment-positive outcomes.  
 
The appraisal will take into account the need for dissemination of evidence to 
specifically targeted audiences. Applied science requires that evidence reaches practice, 
and evidence for practice requires not just the production of evidence but its 
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dissemination and application. Therefore, this body of work aims to address the theory-
practice gap and this element will be considered in this thesis.  
 
1.1 Research objectives 
 
The objectives of this thesis are to: 
1) Explore the evidence for the effectiveness of psychosociospiritual approaches in 
a non-Western context. 
2) Identify gaps in the evidence in support of culturally sensitive 
psychosociospiritual approaches and indicate areas for future research.  
3) Provide evidence for the effectiveness of the application of culturally adapted 
approaches to the biopsychosociospiritual model that accommodate family and spiritual 
factors.  
 
1.2 Problematic substance use as a holistic issue 
 
Problematic substance use has been referred to as a result of character defects 
or due to sins committed by the affected person (White, 1998), and a disease of the 
will or the human spirit (Lefever, 2000). However, Weinberg (2002) suggested the 
importance of the substance-dependent person's environment, moving away from 
analyzing the psychopathology of the person. This understanding of the influence of the 
environment led to the introduction of the more holistic biopsychosociospiritual model 
of problem substance use (Weinberg, 2002). Theorists and treatment professionals 
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better accepted this model as it combined the various aspects of problem substance use 
and the multiple factors influencing behaviour which one single theory failed to do 
(Skewes & Gonzalez, 2013).  Stevens and Smith (2005) explained problematic 
substance use as a multifaceted condition with mechanisms in society being key to 
treatment and recovery, and Salem and Ali (2008) state that addiction is influenced by 
psychological, social and spiritual factors.  Therefore, multi-factor explanations indicate 
that a successful approach would need to be holistic. 
 
Miller and Carroll (2006) propose an integrated treatment approach that 
addresses both the substance-dependent person and the surrounding environment. 
Family and social factors are suggested to have a positive influence and outcomes of 
treatment (Miller & Carroll, 2006). I learned from my work that treating the client and 
allowing them to return home to an untreated environment may not be sufficient to 
address the problems. This practice experience evidences the need to identify an 
integrated treatment approach taking into consideration aspects of the values and 
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1.3 Psychosocial influences of substance use 
 
Miller and Carroll (2006) discussed the role that family and significant others play 
in influencing recovery, while Copello, Velleman and Templeton (2005) propose that 
family members play a critical role in providing psychosocial influence, thus affirming 
the need for treatment approaches to be culture-specific. Differences in family cultures 
may mean that what works in Western families may not apply within a non-Western 
context.   
 
It is suggested that psychosocial factors tend to be overlooked in a 
‘scientocentric’ adherence to evidence (Berg, 2019), producing an evidence-for-practice 
bottleneck in which the requirement for practitioners to only deliver evidence-based 
practice reduces practice innovation and ignores culture, patient characteristics and 
choices. This suggests that the individual client’s psychosocial needs may not be 
addressed when selecting the treatment approach, as treatments become standardized, 
and service providers adhere to only accepted and evidenced approaches to 
demonstrate the facility’s excellence. This is most evident in the LMICs where treatment 
approaches delivered often by private organisations are based on Western approaches 
which use evidenced outcomes applicable to Western society.   
 
A greater concern for human rights in mental health may have been a key driver 
for the growth of the recovery concept in Western health delivery. Substance use 
treatment providers now focus on goals and aspirations as a result of recovery-oriented 
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treatment (Neale, et al., 2014). The Betty Ford Institute Panel describes recovery as a 
voluntary lifestyle based on sobriety, health and citizenship (McLellan, 2010). 
Groshkova, Best and White (2013) state that quality of life and the concepts of recovery 
capital (intra- and interpersonal assets) are becoming more popular as a point of focus 
for policymakers. Practitioners posit that recovery should ideally include relationship-
building, emotional stability, self-care, involvement in domestic matters, community 
lifestyle, and focusing on health and wellbeing (McLellan et al. 2005; Neale, Pickering & 
Nettleton, 2012). Additionally, Salem and Ali (2008) proposed focusing on psychological 
and spiritual factors. In other words, they all propose multiple intervention goals.  
 
As evidenced by the literature and my own practice experience, I suggest a 
biopsychosociospiritual model which is culture-specific as a more appropriate approach 
in ensuring holistic treatment. Policymakers and clinical researchers discuss the medical 
or biological model (Miller & Carroll, 2006), and the psychological, social and spiritual 
model (Salem & Ali, 2008) along with quality of life  (Cloud & Granfield, 2008; 
Groshkova, et al. 2013; McLellan, 2010; Scheyett, et al., 2013 ) as being critical in 
achieving recovery from problematic substance use. Additionally, Neale et al. (2012) 
and Hari (2015) stress the importance of relationship-building and meeting psychosocial 
needs to achieve recovery and quality of life. I submit that, to attain sustained recovery 
from problematic substance use, treatment should include family and relationship 
components that influence substance use and aid recovery, as well as meeting the 
biological/medical and psychological needs of the individual.  
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However, the application of evidence-based treatment approaches from the 
Western regions may not be transferable to the LMICs and non-Western regions. 
Cultures influencing family roles and requirements need to be taken into consideration 
to ensure positive treatment outcomes employing a more culture-specific treatment 
approach.   
 
1.3.1 The cultural context 
 
    Psychosocial treatment approaches are now recommended in the UK (Clinical 
Guidelines on Drug Misuse and Dependence Update 2017 Independent Expert Working 
Group, 2017). Additionally, the World Health Organization recommends that both 
pharmacological and psychosocial approaches should be available to meet individual 
needs (World Health Organization, 2008). Dell, Seguin and Hopkins, et al. (2011) stress 
the importance of cultural interventions which address wellness in a holistic sense, 
rather than the Western bio-medical model. At the same time, there is the worry that 
Western psychiatric evidence is being imposed on LMICs that does not represent 
specific cultural differences in family and socio-spiritual health (Mills, 2014).  
 
Asian families are largely collectivist and family values such as duty, tolerance 
and respect for elders is a critical component to appreciate when working with these 
cultures (Tseng, 2004). Traditional beliefs about mental illness and social support 
systems between the Asian and Western communities may differ, and this has an 
impact when trying to implement the Western treatment model (Tseng, 2004). Ibrahim 
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and Kumar (2009) identify the particular lack of empathy for people with problematic 
substance use as a barrier to behaviour change within the Malaysian community. They 
suggested that to reduce relapse rates post-treatment, family relationships and support 
from the community are a key area of focus. A recent study by Baharudin et al. (2019) 
suggests that Malaysian families may benefit from specifically-targeted support when a 
member has problem substance use.  
 
1.3.2 Spiritual context 
 
Cook (2004) highlighted how the addiction field has been unable to provide a 
unified definition of spirituality. Kaskutas, Turk, Bond and colleagues (2003) suggest 
how this understanding has led to the two different explanations of spirituality: theistic 
view where there is a firm belief in God, and the non-theistic view focusing more on 
inner strengths and moral values. White (1992), an influential leader of the personal 
recovery approach in the United States, takes a non-theistic view of spirituality as a 
heightened state of perception or awareness and how that experience connects, 
empowers, heals or liberates a person.  However, arguably, spirituality in problematic 
substance use is not so easily exclusive of religiosity. Miller (2013) points out that 
religious involvement is correlated with a lowered risk of substance use and related 
disorders, and describes spiritual-religious concepts like forgiveness and participating in 
religion as associated with physical and mental well-being. White and Laudet (2006) 
illustrate spirituality as emerging from the religious concepts and expanding into 
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providing a sense of purpose and meaning in one’s life, so expanding from theistic to 
include non-theistic spirituality.  
 
Psychotherapists specializing in alcohol dependence were the first to employ 
theology in therapy while slowly introducing the psychological techniques (White & 
Laudet, 2006). White and Kurtz (2005) explain how Alcoholics Anonymous (AA), which 
has its origins in religious roots, succeeded in distinguishing itself from religion, 
presenting itself in an explicitly secular way. Miller (2013) explains AA as an 
’unapologetically spiritual program, through which spiritual growth is meant to displace 
alcohol use.’ (p. 1258). Studies on the outcomes of involvement in AA programmes 
have revealed a relationship between being abstinent from alcohol and exercising 
spiritual values such as forgiveness, maintaining a purpose in life throughout recovery 
and having a close association with long-term sobriety (Miller, 2013).  Christo and 
Franey (1995) on the other hand, mentioned how past religious beliefs or spirituality 
are not necessarily essential in attaining spirituality in recovery. This may be because 
non-theistic spirituality is more acceptable to an increasingly secular society, especially 
in the West.  
 
My exposure working with Malaysian family members has brought me to believe 
that healthy relationships, social support and shared values are essential elements in 
developing an integrated treatment approach that incorporates both psychosocial and 
spiritual elements.  Ibrahim and Kumar (2009), in their survey with 400 substance-
dependent people in Malaysia, found that community and social support is a key 
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element in reducing relapse post-treatment. Adam, Ahmad and Fatah (2011) claim that 
many treatment approaches in Malaysia have been sub-optimally successful and this 
has encouraged alternative modalities employing an Islamic approach with the aid of 
prayers, remembrance, repentance and religious classes, leading to 70% to 90% 
successful treatment rates in Malaysia.  
 
1.3.3 Family and problematic substance use 
 
McCrady, Epstein and Sell (2003) suggest that there are three types of coping 
responses identified in families experiencing problematic substance use; tolerant 
coping, accepting the substance use; engaged coping, where attempts are made 
continuously to change addictive behaviour; withdrawal coping where family members 
choose to ignore or leave the individual and focus on themselves. The responses vary in 
their impact on the substance use or family by either facilitating change or encouraging 
adaptive behaviour where problem use persists.  
 
Orford et al. (2013) make a clear distinction between the phenomenon of 
addiction and the impact it has on family members and the social consequences, 
particularly the way family members are affected. Azmi, Hussin, Ishak et al. (2018) 
claim that psychosocial factors, mainly family stressors, are a major cause of post-
treatment relapse among Malaysians. Chen (2006) also found that Malaysians in 
recovery from substance dependency manage stressors better with support from the 
community, peers in recovery, family and spirituality-based programmes.  
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Therefore, to successfully treat problematic substance use in a Malaysian context, a 
holistic treatment approach integrating culturally sensitive family therapy and substance 
use treatment is explored in this thesis. The following discussion illustrates this 
integrated approach. 
 
The body of work presented here illustrates an exploration of theories of 
addiction and substance use treatment approaches that support integrated treatment, 
and a growing realization of an evidence-for-practice gap in support of SE Asian 
treatment contexts.  My early work (publications 1, 2 and 3) focuses on biomedical and 
psychological theories of addiction and substance use treatment, using Western 
theories and evidence to promote uptake of evidence-based practice in SE Asia. With 
experience from practice in this cultural context, the recognition of the need to address 
family dynamics and spiritual values promoted a need to apply and evaluate integrated 
approaches (publications 4 and 5), and devise culturally appropriate means of working 
with families (publications 6 and 7). Consideration of cultural sensitivity and the need 
for Malaysia to develop its own underpinning evidence led to an investigation of SE 
Asian evidence for practice and a call for evidence development within the history of 
Malaysian drug policy (publication 8). The following chapter gives a critical account of 
the publications with regards to their contribution to knowledge and scholarship.   
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Chapter 2: Publications and a critical account of their contribution 
to knowledge and scholarship 
 
2.1 Examining the evidence of integrated treatment approaches 
Publication one. 
 
In the first of my presented published papers, my curiosity and the keen interest 
in developing an integrated treatment programme led me to carry out a systematic 
review (SR) to identify evidence for integrated psychosocial treatment to treat social 
anxiety and avoid relapses for people suffering from problematic substance use. 
Though findings from the review revealed no specific integrated treatment approach, I 
did identify helpful evidence about the range of treatment approaches, the diversified 
methodologies employed, assessment tools and the gaps in the research.  
 
The findings from the review are limited due to the rigid inclusion and exclusion 
criteria imposed. As observed in the critique in chapter 3, the SR method, though 
acclaimed to be robust and replicable, is a reductionist method where evidence is 
narrowly focused and may not apply to the problem within the practice setting. Though 
the rise in SRs aims to find solutions for practice, they tend to apply to medicine rather 
than psychosocial approaches that require more information on the context. Evidence 
from SRs tends to apply to patient groups regardless of context, while psychosocial 
interventions require more evidence on the setting, psychosocial needs of clients and 
skills levels of staff delivering the interventions. My motivation to conduct the SR was to 
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develop an integrated treatment approach based on academic and professional 
experience for people with problematic substance use mainly within the SE Asian 
population. The SR could not establish an integrated treatment programme for a 
Malaysian population but did establish that there is a dearth of evidence that is 
culturally applicable to Malaysia. It can also be claimed that this lack of evidence 
demonstrates the reliance that LMICs may have on Western-based evidence. This 
illustrates the need for locally-based production of practice evidence for psychosocial 
and spiritual elements of treatment that can account for cultural diversity. 
 
Within the psychosocial context, specific attention could have been given to the 
psychosociocultural variables influencing the outcomes of treatment. Yoshimasu (2013) 
discusses three significant areas associated with substance-related disorders and 
psychosocial factors, mainly religious/spiritual, job-related and clinical factors affecting 
the quality of life of substance-dependent individuals. Cultural and ethnic specifications 
affect clinical and social features found among people with substance-related disorders 
(Hankerson & Weissman, 2012; Jesse, Graham & Swanson, 2006). From a practitioner's 
perspective, these influences appear to have an impact within the clinical environment, 
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2.1.1 Impact of the publication  
 
There is growing interest as referenced by the World Health Organisation and 
other international researchers on the treatment approaches employed in non-Western 
contexts (Shanmugam, 2019). This gap in the evidence-based publication in Malaysia 
drove the desire to work on publication eight, focused on how the various substance 
use treatment approaches in Malaysia have evolved. The intention is to establish 
treatment programmes which would be able to meet specific psychosocial and spiritual 
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Publication One  
Shanmugam, P.K. & Winslow, M. (2013) Integrated Psychosocial Treatment 
Programme for Substance Abusers: Relapse Prevention and Social Anxiety 
Diminution: A Systematic Review of Published Literature. Journal of Addiction 
Research Therapy. DOI: 10.4172/2155-6105.S7-004 
58 reads, 2 citations and research interest score of 1.4 on Research Gate. 
4 citations on Google Scholar 











Page | 19 
 




Page | 21 
 
Page | 22 
 
 
Page | 23 
 
Page | 24 
 
 




Page | 26 
 
2.2 Theories of problematic substance use: publications two, 
three and four. 
  
Publications two and three are an extension of my interest in providing 
practitioners with evidence, and explore key explanations of problem substance use and 
treatment approaches. Both journals (Intervene and Counselling Australia) have a 
broad reach online and in print among practitioners and service providers in the field of 
counselling and psychology, but Intervene also targets a recovery service user 
readership. Publication two is presented as an opinion paper on the disease model, very 
generally discussing the validity of the model itself. This is useful primarily for a lay 
audience and generalist practitioners in the field as it helps to explain why substance 
dependence becomes unmanageable to the individual. The general public is a legitimate 
audience for academia as aiding public understanding of science itself and specific 
topics such as problematic substance use are also part of the academic’s role. 
Publication three, on the other hand, would reach practitioners and service providers, 
thus requiring a more academic approach in the writing style.  
 
Publication two describes problematic substance use using the disease model, 
claiming this model provides a biological/behavioural view of why it becomes 
unmanageable. The discussions on the dysfunctional pursuit of rewards, inability to 
delay gratification, and Mate’s (2011) theory of substances serving the purpose as 
emotional anaesthetics, helps to link the disease model with problem substance use, 
explaining the inability to abstain from the dependency. On the other hand, while the 
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argument presented on genetic influences in problem substance use helps provide a 
platform to link the disease model with addiction, the deliberations by Mate (2011) 
appear to dispute the likelihood of the genetic lineage. Though this presents a critique 
of the genetic predisposition model, it would have helped the reader gain a better 
understanding if a summary of the discussion, based on the conflicting views, was 
included.   
 
The disease and behavioural theories indicate a deterministic and universal 
explanation of problematic substance use and omits contextual explanations. 
Gopalkrishnan (2018) explained how theories of mental health, such as the disease and 
behavioural models, have emerged from a Western contextualization of illness. Though 
these models have provided a framework for the understanding and treatment of 
mental distress, they do not take into consideration the complexity of psychosocial 
cultural influences (Fernando, 2014). Biological and behavioural explanations can be 
applied to all humans but they are less culturally sensitive than the psychosociospiritual 
explanations of problematic substance use. Tribe (2005) explained Western approaches 
to health focus more on intrapsychic or individualistic pathological experiences while the 
familial and community factors are ignored.   
 
2.2.1 Theory into practice 
 
Discussion on what defines a good theory is an ongoing debate (Joas & Knobi, 
2009; Wacker, 1998). It is my understanding that theories provide an explanation and 
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rationale for situations while being a guide to defining options for practice. Theories 
may appear formulaic but often fail to manage the real-life variables influencing the 
outcomes. Harrington (2005) suggested the necessity of linking theories to life 
situations, otherwise, the theories would lack any real connection and be merely ideas 
presented by the academic; theories need to be tested to support their validity. 
 
The explanation of virtues of a good theory from Quine and Ullian (1980) helps 
understand the role theories play and their significance in specific contexts. The disease 
model discussed in publication two appears as an abstraction, based on Quine and 
Ullian's model. Abstraction refers to a good theory as having the ability to assimilate 
various other influences and relationships (Quine & Ullian, 1980). Publication two 
describes problematic substance use as though a disease, is a ’…multifaceted condition 
with various components influencing behaviour’ (Shanmugam, 2015, p. 51).  Publication 
three, on the other hand, discusses problematic substance use from both the disease 
and behavioural theory perspectives and is more deterministic. Though the opinion 
paper approach can be biased, the theories explored throughout the publications were 
linked to a practice perspective in response to research objective one. 
 
  The Facilitated In-house Recovery Education (FIRE) (publication 4) was 
developed and implemented as an integrated psychosocial treatment programme for 
people with problem substance use. FIRE was conducted in the WE CARE Community 
Service Center in Singapore in 2006. WE CARE conducts and develops community-
based treatment programmes and is managed by a team of specialist clinicians offering 
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services such as counselling, psychoeducational programmes, outreach programmes to 
the community, in-house support groups, and referrals to other agencies while 
functioning as a drop-in centre for people who seek recovery and need to be in a safe 
environment.  
 
I worked in WE CARE as a Clinical Manager in 2009 and then as Program 
Director. During my tenure, I was involved in programme development, counselling and 
managing the activities at the centre. The clients were mainly Singaporeans with 
substance use-related issues referred by local agencies such as prisons, hospitals and 
other counselling centres in Singapore.  
 
The biopsychosociospiritual approach then represented a new era for substance 
use treatment in Singapore and Malaysia, which we had to learn from our specialist 
Western practitioners from The Institute of Mental Health in Singapore.  The Institute 
engaged the expertise of Western specialists to share the biopsychosociospiritual 
treatment approach by regularly organizing training and seminars locally. I learnt to 
adapt this Western treatment model in WE CARE to meet both the bio-psychosocial and 
cultural needs of each client. Singapore is a country rich with a multicultural population 
evolving and adapting to not only socioeconomic needs but also acculturation. We were 
exposed to clients who were facing substance use-related issues with complex 
psychosocial demands, and treatment had to tackle each of the demands while the 
treatment outcomes had to be measurable. Thus, the motivation to evaluate and 
identify treatment outcomes began to develop. An evaluation would also be helpful to 
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justify the costs of funding the programmes while ensuring the stakeholders were 
satisfied with the operating costs. This motivation gave birth to the drive to evaluate 
the outcomes of the Facilitated In-house Recovery Education (FIRE) programme in WE 
CARE.  
 
2.2.2 Context of the evaluation  
 
The Misuse of Drugs Act (MDA) for Singapore is known for providing some of the 
strictest laws in the world in dealing with drug-related crime. The laws were amended 
in 1975 to include the death penalty for drug trafficking offences (Boon, 2006). This 
was targeted at curbing crime, so could not address substance use treatment. 
Initiatives such as Preventive Drug Education and Enforcement by the Central Narcotics 
Bureau (CNB), Treatment and Rehabilitation programmes by the Prisons Department 
and Aftercare and Continued Rehabilitation by Singapore Corporation of Rehabilitative 
Enterprises (SCORE), aimed to address this.  
 
The Drug Rehabilitation Centers in Singapore focused mainly on in-prison 
detoxification, physical education, work therapy and counselling. Substance use-specific 
treatment approaches based on the biopsychosociospiritual model were lacking at the 
time. In a ground-breaking paper by Marlatt and Gordon (1985), it was reported that 
relapse rates were observed to be high with treatment programmes. Rusdi et al. (2008) 
explained the high relapse rates as a result of the treatment approach being too 
focused on the problem and stigma of problematic substance use while missing other 
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factors. Appreciating the various psychosocial and sociocultural influences within the 
community, the clinical team at WE CARE recognized the need for an integrated 
treatment approach which would meet the holistic needs of the people with problem 
substance use. FIRE was developed as a result of this need and funded by the local 
government authorities, mainly the Ministry of Community Development.  
 
Publication four is published in Counselling Australia, a peer-reviewed journal 
mainly for counsellors and psychotherapists with an online reach to tens of thousands 
of subscribers. The purpose of selecting this journal was to disseminate the findings to 
the practitioner community and help bridge the theory-practice gap.  
 
Evaluation results revealed a significant reduction in the levels of depression, 
anxiety and stress post-treatment. The findings help respond to my thesis objective 
three, providing evidence for the effectiveness of a psychosocial treatment programme 
in a non-Western context, as FIRE was developed for Singaporeans diagnosed with 
problematic substance use.  
 
The pilot study ensured the reliability and validity of the Depression, Anxiety and 
Stress Scale (DASS 21) tool and ensured participants understood the questionnaires, 
ensuring there was no language barrier as the FIRE programme was conducted in 
English. The pilot study also served to ensure cultural acceptability of the tool as the 
DASS21 tool was initially developed with a Western population in mind.  While the pilot 
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did not formally validate the tool for a Singaporean population, it was important to 
ensure its relevance to this population and practice context. The absence of a validated 
tool for this population also illustrates the lack of research resources for LMIC studies.  
 
Walliman (2011) explains evaluation research methods as a means of identifying 
the quality of the events or programme, in this case, the FIRE programme. Walliman 
(2011) explains evaluations as a descriptive type of research where the findings help 
improve standards of care. The purpose of publication four was to improve the quality 
of the programme from the findings, while submitting the findings to patrons and 
funders of WE CARE. There were no qualitative interpretations included which would 
have helped further clarify the outcomes of the analysis. Short interviews with the 
participants may have been an option to further validate findings from the statistical 
analysis. 
 
2.2.3 Summary  
 
The discussions in publications two and three on the biological and behavioural 
models in substance use treatment appear to help guide treatment but very often 
conflict with the more psychosocial systems approach. Though there is evidence to 
support problematic substance use as biologically determined, it is also a multifaceted 
condition in relation to interactions between people and their environment. The systems 
approach in developing treatment programmes guided by the theories is helpful to 
Page | 33 
 
provide a framework, but as Arendt (1958) explains, theories are better employed as 
guides to make responsible choices for practice, as there is a need to link theory to 
application. Thus, it is helpful when developing theories in applied sciences to ensure 
their practicality. The integrated treatment approaches may present a more holistic and 
culturally appropriate path, producing comprehensive and responsive treatment options.   
 
Though publications two and three were unable to provide evidence for 
psychosociospiritual approaches, both the publications illustrate how weighted evidence 
is toward bio-medical explanations. While these are likely to be universal, psychosocial 
and spiritual elements are culturally determined. The motivation for publication eight, 
discussed in a later section, was a result of this lack of attention given to psychosocial 
and spiritual elements, especially focusing on treatment approaches in Malaysia and 
how they have evolved into a more person-centred approach.  
 
Publications two and three aim to link theories to practice by being disseminated 
through public- and practitioner-facing publications. Though both the publications 
employed an opinion paper approach, the linkage between theory and practice assisted 
in putting the evidence into contexts. Harrington (2005) discussed how theories should 
be linked with real-life situations and not just be presented as data, while Joas and 
Knobi (2009) suggested that theories should also be accepted as generalizations that 
can be applied. This explanation provides evidence for the linkage between theory and 
practice and was evident in both the publications.  
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Publication four, the evaluation of the Facilitated In-house Recovery Education 
(FIRE) Treatment Programme, was better able to respond to research objective three, 
providing evidence for the effectiveness of a psychosociospiritual treatment approach in 
a non-Western context.   
 
This section focused on my exploration of the key theories of substance use and 
treatment approaches, influenced by the need for evidence-based practice and adoption 
of the existing Western models. The following section demonstrates my development of 
practice for a SE Asian population in recognition of a need for more culturally specific 
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Publication two 
Shanmugam, P.K. (2015). The Disease Model Examined, Intervene, The Recovery 
Magazine, 155, 50-51. 
The paper was published in a widely read journal in the UK and globally, mainly by 
practitioners and conference attendants. 





















Page | 37 
 
 





Page | 39 
 
Publication three 
Shanmugam, P. K. (2015). Theories of substance dependency, Counselling. Journal of 
Counselling Australia, 15 (2), 17-19. 
The paper was published in a widely read Journal in the Australia mainly by 
practitioners and conference attendants  
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Publication four 
 Shanmugam, P. K., & Winslow, M. (2012). Evaluation of the Facilitated In-house 
Recovery Education (FIRE) Treatment Programme for Substance Abusers. Journal of 
Counselling Australia, 12 (3), 12-15. 
The paper was published in a widely read Journal in Australia mainly by practitioners 
and conference attendants  
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2.3 The role of an integrated treatment approach and the 
psychosocial influences of the family in problematic substance 
use: Publications five, six, seven and eight. 
 
2.3.1 Background to the publications 
 
 Publications five, six, seven and eight focus mainly on the influences of 
culture and family while relating it to problematic substance use. This section further 
explores the various psychosocial and cultural dynamics impacting treatment 
outcomes.    
 
As an Intake and Review Officer in a community centre in Singapore, known as 
Singapore Indian Development Agency (SINDA), I worked with people mainly from low-
income groups who had multiple family issues and underlying reasons related to 
problematic substance use. I began to appreciate how the presenting problems 
observed with the families may not be resolved unless the underlying reasons behind 
them were managed. This experience motivated me to appreciate the various roles and 
influences within the family, which, by the time of seeking help, had become a 
dysfunctional system. I observed role-shifting within the family dynamics as a result of 
the substance use, and co-dependency was a common factor in most of the families. I 
felt at the time that it was cultural within the Asian context, especially within the 
Singapore Indian community. I observed distinct characteristics in the families, such as 
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the strong sense of collectivism as compared to individualism observed in Western 
families. Amongst collectivist family structures, the family connection is firm, and this 
turns into the family identity and a defence mechanism employed to protect each other. 
Very often, any independent behaviour which disrupts or brings dishonour to the family 
will not be accepted and becomes a family secret. Filial piety is widely practised and 
essential to Asian families where the elders decide on the rules and norms. Chen, Yan 
and Chen (2018) suggested filial piety in Chinese societies as culture-specific and based 
on Confucian concepts emphasizing the importance of how children interact with the 
elders. Yeh and Bedford (2003) define filial piety as children caring, respecting and 
honouring their families, stressing the need for the family to maintain the balanced and 
healthy intergenerational relationship. Unger, Ritt-Olson, Teran and colleagues (2002) 
explain how cultural values are associated with adolescent health risk behaviours such 
as problematic substance use. The authors claim that adolescents who have higher filial 
piety may abide strongly to their parents’ guidance, avoiding problem substance use or 
oppositional behaviour. Familism, on the other hand, is explained as ‘sense of obligation 
to and connectedness with one’s immediate and extended family’ (Cuellar, Arnold and 
Gonzalez, 1995 in Unger, Ritt–Olson, Teran et al. 2002, p. 259). High sense of familism 
in adolescents helps equip them with coping strategies especially when it comes to 
managing stressors. I realized that I needed to explore further the interrelationship 
functions and influences within the family which lead to conditioning the dysfunction, 
how conditioned relationships may sustain or maintain the substance use and how this 
understanding can be employed in building an integrated treatment approach.  
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In order to help the family function and regain healthy homeostasis, there 
appeared the need for an integrated treatment approach which would include the 
family members and so address family dynamics. We needed to consider a treatment 
programme based on the biopsychosociospiritual model which employs cultural and 
family therapy components in order to ensure holistic treatment is afforded. 
 
2.3.2 The impact of culture 
 
  Hall and Queneer (2007) discussed problematic substance use not only as a 
result of biological and psychological predispositions but as a multifaceted condition 
influenced by culture and society. Miller and Carroll (2006) explain how culture 
influences the choice of substances and use, and so has an impact on the resulting 
problems associated with problematic use. Horvath, Misra, Epner and colleagues (2016) 
propose that in order to treat substance use, a thorough understanding of the culture 
within the society is helpful. In other words, in order for treatment to be effective, the 
approach has to be customised to cultural needs. 
 
Giddens (1997) explains culture as customs, dressing styles, religious festivities, 
habits in a family, customs, preferred occupations and recreational activities. While 
Giddens’ (1997) definition appears to be related to the behavioural aspects of culture, it 
does not directly reflect the values. Culture can be understood as shared values as well, 
and Fiske et al. (1998) defined this more usefully as incorporating both behaviour and 
values – a definition which is more pragmatic when applied to family dynamics. Fiske et 
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al. (1998) explain culture as inclusive of norms, customs, practices, psychological 
ventures, education and vocation, influenced by both beliefs and values.  
 
Due to the mixed cultures and diverse ethnicities in SE Asia, acculturation is a 
common phenomenon. Awde (2009) describes acculturation as changes that result 
from the adaptation of new values and behaviours when migrants acclimate to the host 
society. When this happens, the migrants tend to conform and absorb the cultural 
norms of the host culture, mainly motivated by economic needs, while the cultural 
values and concepts take a longer to be accepted or altered, as there may not be any 
financial motivation (Awde, 2009). Vigil (2002) explains this concept referring to how 
first-generation migrant Asians, while they may start dressing and speaking more like 
their host culture, may not alter their family values, particularly relating to parent-child 
interaction. Therefore, from a treatment perspective, there is a need not only to 
appreciate the culture of the specific society but also the impact of acculturation 
resulting from the cultural adaption.  
 
Culture difference also presents a treatment issue when applying treatment 
philosophy from one culture to another. For instance, Summerfield (2008) explained 
that though mental illnesses are global phenomena, the principal classification for 
mental health and psychiatric disorders is based on the International Classification of 
Diseases (ICD) and the Diagnostical Manual of Mental Disorders (DSM), which are 
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based on Western cultural concepts of mental illness. In order to claim the universality 
of a particular diagnosis, there needs to be a clear biological cause which is not always 
evident in Western psychiatry (Summerfield 2008). Kleinman (1995) stated that since 
as early as the 1970s, ethnographic studies have identified differences between 
cultures, particularly in the prevalence, presentation and even the prognosis of mental 
disorders, but are poorly represented in mainstream psychiatric publications. He argues 
that mainstream literature tends to underrepresent the cross-cultural differences, 
preferring to stress the similarities (Kleinman, 1995). The current debate suggests that 
Western medicine philosophy of individualism and Cartesian dualism (a separation 
between mind and body) does not fit comfortably in cultures of collectivism where the 
mind/body separation concept does not exist, demanding treatment approaches that 
incorporate cultural diversity (Gopalkrishnan, 2018).  
 
Therefore, to successfully implement Western science or treatment approaches 
within the local Asian or specifically the Malaysian context, the approach needs to be 
not only customized to the specific needs of the population but also to adopt an 
approach where cultural diversity is in-built into the model used, such as a 
biopsychosocialspiritual model.  
 
The development of the integrated treatment model employed in Solace, a 
private international residential treatment retreat in Malaysia, results from a 
combination of my exposure working with families in and around SE Asia, particularly 
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Malaysia and Singapore, underpinned by the theoretical models. Appendix B illustrates 
a schedule of the programme in Solace, in addition to family interventions. 
 
2.3.3 The evidence base for the contents of the workbook 
(Publication 6)  
 
The workbook learning material is based on existing evidence of developmental 
and family dynamics. Akram et al. (2014), in a systematic review, concluded that 
evidence exists for family-based interventions improving substance use and 
relationship-based outcomes. Parenting itself interacts with psychological well-being, 
stressors in life and even social support in predicting substance use (Yoshikawa, 1994). 
Thus, interventions for working with families with problematic substance use issues are 
based on the knowledge that family plays a crucial role in helping children adjust to the 
demands of the environment (Velleman, Templeton & Copello, 2005). Delinquent 
behaviours develop later on in life when there is inappropriate socialization at home 
which often becomes a predictor of later problematic substance use (Gittelman et al. 
1985; NIDA, 1997; Robins, et al. 1990; Quay, 1987). 
 
The relationships described between family and the substance user, where co-
dependent people repeatedly engage in painful relationships, is explained with learned 
helplessness (Seligman, 1975), while Trauma Bonding (Carnes, 1997) describes how 
fear mobilizes and seduces the family member into accepting the trauma as a means of 
survival. Co-dependency is described as a bond between the addicted person and the 
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co-dependent while the characteristics of this group of people are similar to trauma 
bonding (Carnes, 1997). The workbook perhaps could be supported by a practitioners’ 
manual that provided the evidence base.  
 
‘When one member of the family changes’ (Publication six, pg. 20) describes 
how family homeostasis is achieved while roles among family members shift as a result 
of problematic substance use. The typical symptoms described are adapted from family 
systems theory and based on practice examples, and is an example of the adaptation of 
the theories to the Asian context.  
 
2.3.4 Mandalas and psychosociocultural treatment 
 
The second part of the workbook, pages 41 to 75, comprises mandalas to be 
coloured depicting the concepts discussed throughout the workbook. This colouring 
technique creates an interactive flow to the workbook while allowing the reader to 
engage and become absorbed in the ideas. There is growing adoption of adult colouring 
books, which are often claimed to have therapeutic effects. A study by Jayde et al. 
(2017) showed a reduction of anxiety and stress and an increase in mindfulness scores 
associated with colouring books used as therapy. However, in that study, mindfulness 
was also associated with the control condition of the use of puzzle books. This suggests 
that the act of focusing mentally itself has an effect on concentration and awareness. 
There appears currently to be no clear evidence supporting the effect of using 
mandalas per se for mindfulness or reduction of anxiety, however, Mantzios and 
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Giannou (2018) found no significant difference between mandala colouring and free-
drawing, but found some evidence that directed mandala colouring increased 
mindfulness. The aims of the workbook are more focused on psychoeducation, provided 
in a culturally acceptable and enjoyable format, therefore it was identified that this 
element needed to be evidenced in publication seven, an evaluation study of the 
workbook.  
 
Mandalas are employed in Tibetan Buddhism to focus attention, meditation and 
trance induction. Mandala is a Sanskrit word meaning ‘circle’, referring to the centre as 
being sacred, and possessing the ability to release cosmic power (Buchalter, 2013). 
Fincher (2014) states that mandalas were introduced into Western psychology by Carl 
Jung. Jung (1948/1969) who claimed that the circles were instinctive when probing and 
drawing on inner unconscious thoughts, especially when experiencing intense personal 
growth. Fincher (2014) further explains mandalas as being an expression of inner 
reality of the individual, while Fontana (2005) explained how the mandala aids deeper 
awareness, allowing the person to gain a sense of cosmic oneness. The various 
definitions and usefulness of the mandala seem to be more spiritual than psychological, 
so appearing to be a good option to employ at Solace, more so since Fontana (2005) 
claims that mandalas have spiritual compatibility to the Asian culture. 
 
Beckwith (2014) indicates that meditative practices are often employed in 
Western substance use treatment as an alternative therapy and found mindfulness-
based therapies and mandalas to aid relapse prevention among adolescents. The use of 
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mindfulness-based therapy is also helpful in problematic substance use by promoting 
non-judgmental acceptance of thoughts while responding to cravings and triggers with 
awareness (Marcus & Zgierska, 2012). Marcus and Zgierska (2012) and Buchalter 
(2013) explain that mindfulness can assist the individual to recognize the changes 
taking place within themselves instead of suppressing or ignoring them. Young et al. 
(2011) describe meditative practices as an essential part of substance use recovery. 
Use of mandalas, as a form of meditative practice, is an alternative therapeutic tool 
helping reduce levels of anxiety among clients, while focusing on expressing feelings, 
emotions, hope, fear and dreams (Buchalter, 2013). Beckwith (2014) describes 
mandalas as having the ability to improve creativity and concentration and clients can 
keep going back to their mandala to reflect on what it meant, and process the 
emotions.  
 
As evidenced, mandalas are being widely used and researched in the West. The 
number of publications on mindfulness and mandalas has grown and increased its 
evidence-base for practice (Beckwith, 2014). It is intriguing to witness a personal 
development approach originating in Asia now being evidenced for effectiveness among 
Western populations. The challenge maybe now to examine how well Western evidence 
may still apply to Asian cultures from which it originates. It demonstrates that cultural 
drifts, explained as spreading of cultural traits during an era (Merriam-Webster, 2020), 
to take place when a concept is used and translated into a different culture. 
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2.3.5 Impact of this work 
 
 It is becoming more evident that the Western adoption of mindfulness appears 
to be driving the interest in mindfulness-based treatment approaches. Though this form 
of alternative treatment has its origins from the East, Western endorsement seems to 
guide the globalization of the substance use treatment approaches. At the time of 
writing this thesis, the workbook was presented and distributed at eight conferences 
and several seminars in countries around the globe and well received by the 
participants (See Appendix A for list), with more planned for 2020. The Erada 
international treatment facility in Dubai requested to be trained in family therapy and 
the integrated treatment approach employed in Solace after being exposed to the 
workbook at a conference in Dubai. The Clinical Director from Erada invited me to 
conduct a workshop for the clinical team to expose them to the integrated treatment 
approach. At the time of completing this thesis, plans for long-term supervision and 
training programme was in discussions with Erada. There have also been requests for 
another workbook with more pages comprising the mandalas. I believe that the 
Western adoption of mindfulness and the use of mandalas has sparked the interest of 
these audiences. Findings from the evaluation of the workbook in publication seven will 




Page | 57 
 
2.3.6 Impact of publications seven and eight 
 
Publication seven reports findings from an evaluation study of the workbook with 
an aim to make improvements on its usability and impact.   
 
  One of the key findings from the evaluation study was how the participants' 
belief system had changed as a result of gaining an understanding of the disease 
model. The concepts of the biopsychosociospiritual model discussed in the workbook 
had an impact on the overall acceptance and understanding of substance dependency 
and its influence within the family structure. Participants in the treatment facility were 
mainly Malaysians thus culturally homogenous, making the findings from the evaluation 
study more applicable to the local population. As there is widespread popularity of 
mindfulness and mandalas within the Western society, it could be that the workbook 
will have a positive impact on the Western population as well and could be tested 
through application in a Western setting or with Western clients. The findings from the 
evaluation revealed an increase in knowledge acquired as a result of the workbook but 
it was not possible to measure the application of the knowledge gained in practice at 
home. I intend to conduct a follow-up study one year from this evaluation to identify if 
(i) the knowledge is being applied and (ii) there is sustainability in the learning 
acquired. I believe this would add weight to the current findings and strengthen the 
evidence for this workbook approach to the application of culturally adapted approaches 
to the biopsychosociospiritual model that accommodate family and spiritual factors.  
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Publication eight is a discussion and review paper presented to encourage and 
identify more person-centred treatment approaches in Malaysia in order to develop a 
recovery-oriented philosophy in the country. The paper introduces the multi-ethnic 
background to Malaysia’s population and identifies reasons for the shift towards person-
centred treatment approaches as being poor treatment access, policy change from 
detention and forced rehabilitation, high relapse rates, and the rise in HIV cases in the 
Community Drug Detention Centres (CDDC). Findings from the review identified human 
rights violations in the centres (Khan et al., 2018) and compulsory treatment for drug 
users who may not be dependent (Werb et al., 2016). The paper also highlights a 
recent lack of evidence-based treatment (Amon et al., 2013; Tanguay, et al., 2015). 
These findings underline the need for more humane and person-centred treatment 
approaches to meet the culture-specific needs of this population. In order to manage 
the growing substance use issues, the policies in Malaysia evolved from a harm 
reduction, mainly opioid substitution therapy, needle and syringe exchange programme 
(Reid et al., 2007), to free voluntary treatment with no legal implications (Tanguay, 
2011). The Cure and Care centres (C&Cs) were a result of this transition into voluntary 
treatment from the CDDCs. 
 
This shift away from punitive policies became more obvious recently with the 
announcement made by the Minister of Health in Malaysia announcing the removal of 
criminal penalties and decriminalizing drug possession for personal consumption (Zubir, 
2019). This means that problematic substance use will be seen as an illness requiring 
treatment. At the current time, there are 70,000 people incarcerated in Malaysia with 
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some form of problem substance use (Zubir, 2019). Practitioners and academics 
welcomed this move (i.e. Informal Drug Policy Dialogue Report, 2018) but it may take a 
while before meaningful implementation of the processes can take place. We are 
already witnessing opposition from some of the peacekeepers in the country including 
law enforcement agencies. 
 
The discussion section of publication eight introduces how treatment approaches 
in Malaysia have evolved and yet mirror those of the West while psychiatric disorders 
are still diagnosed based on Western concepts and influences. Razak (2017) stresses 
the need to adapt and embrace spiritual and traditional concepts along with Western 
medicine in order to achieve a holistic treatment approach. Malaysia is still at an infancy 
stage in achieving culture-specific treatment approaches, but the frequent shifts in 
policy over the years does reflect a willingness to accept change. There have been 
policy and practice changes from zero tolerance to disease model approaches recently, 
so another change may take need time and evidence to develop. 
 
2.3.7 Overall impact of the publications five, six, seven and 
eight 
 
Publications five and seven link theory to practice focusing on the impact of 
family and problem substance use mainly on the psychosocial aspects in the family. The 
easy-read style with a non-jargon approach allows for a dissemination of the theory and 
evidence for practice to non-academics and family members. Findings from publication 
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five became the motivation for the workbook (Publication six) which was very much 
influenced with my own work as a clinician incorporating culturally adapted approaches 
to the biopsychosociospiritual model that accommodates family and spiritual factors. 
 
 Though most of the practice-based theories and definitions in publications six 
and seven are based on underpinning biological and behavioural treatment evidence, 
they also highlight the lack of culturally and spiritually adapted approaches within the 
Malaysian treatment-seeking population. They support my own view of the need to 
widen the evidence base to not just biological explanations but psychosociospiritual 
domains that are more influenced by social and cultural differences.  
 
 Publication eight provides an up to date review of the state of drug treatment in 
Malaysia, and outlines how the treatment approaches in Malaysia have evolved to the 
present day and explores treatment literature relevant to Malaysia. Findings from this 
exploration, though not specific to the biopsychosociospiritual model, reflect how 
treatment has been shaped as a result of research findings. The limited number of 
published papers in Malaysia clearly indicates the need for more research-based 
dissemination which would encourage adapted treatment approaches, especially for 
families and substance users. The Journal of Substance Use (JSU) was chosen for this 
publication as it has an international readership and global reach. With a growing 
interest in global health (i.e. via WHO sustainable development goals WHO, (2019)) 
global dissemination shares and supports evidence and knowledge exchange between 
academics and practitioners. Therefore, there is the intent in this publication to 
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encourage more interest in developing integrated treatment approaches transnationally, 
especially in LMICs such as Malaysia.   
 
 The publications discussed in this chapter have not only evidenced the need for 
culturally adapted approaches and evidence production in line with research objective 
three, but they have also provided an indication of the future direction of research 
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Publication five 
Shanmugam, P.K. (2015) The Family – Responding To A Disease of 
Emotions. Intervene Magazine. 
The paper was published in a widely read Journal in UK and globally mainly by 
practitioners and conference attendants  
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Publication six 
Workbook - Shanmugam, P. K. (2016). Addiction: A Family Disease. A book for 
expression by colours on the concepts of The Family Disease. ISBN: 
9781365676208. Gillin Printers: Kuala Lumpur, Malaysia. 
Five hundred  pieces of this this workbook have been printed and about 300 
distributed at various conferences and training events. Fifty workbooks were 
purchased by another substance misuse treatment facility in the United Arab 
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Publication seven 
Shanmugam, P. K. (2020). Psychoeducation impact for family members of substance 
misusers: use of the Kirkpatrick model to evaluate the workbook ‘Addiction: A Family 
Disease’. Journal of Substance Use, DOI:10.1080/14659891.2020.1807632 
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Publication eight  
Shanmugam, P. K. (2019). Exploring trends and challenges from mandated treatment 
to voluntary treatment outcomes in addiction treatment in Malaysia: moving towards 
a person-centred service provision? Journal of Substance Use, 25 (2) : 141-145.  DOI: 
10.1080/14659891.2019.1664669  
29 reads and research interest score of 0.5 on Research Gate. 
4 citations on Google Scholar 
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Chapter 3: Critical reflection of methodological issues, and an 




This body of work has aimed to contribute to the practice evidence in support of 
a biopsychosociopiritual approach to substance use for application by practitioners in SE 
Asia. The critical reflection will focus on methodological issues and how the work 
explores and provides evidence of effectiveness and application to practice, and 
supports the exchange of evidence between innovative service delivery and 
disseminating evidence to practitioners. The thesis also argues for an approach that is 
sensitive to cultural diversity and has cultural sensitivity built-in. Thus, this body of 
evidence represents the linkage between theory, practice and practice innovation and 
implementation, aiming for dissemination to a practitioner readership in SE Asia and 
similar LMICs.  
 
Western approaches to substance use treatment have long relied on biological 
approaches, such as substitute prescribing, but clinical evidence now highlights the 
importance of additionally using psychosocial approaches in supporting recovery (i.e. 
Cooper et al., 2015; EMCDDA, 2014; Smedslund et al. 2011). Miller and Carroll‘s (2006) 
clinical evidence shows that social and family relationships can either sustain substance 
use or encourage help-seeking behaviour, and a review of the clinical evidence 
indicates the efficacy of family-based interventions for problematic substance use.  
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Orr and Jain (2014) claim that Global Mental Health (GMH) has had little 
attention, but there is a growing awareness among the academics, policy and the 
practitioner communities, and now mental health is embedded in the WHO sustainable 
development goals (Carr, 2018). Though there are discussions around the differences in 
treatment approaches in ‘developed’ and ‘developing’ worlds, Burns (2012) claims these 
to be as broad generalizations requiring more specific research into the characteristics 
of each area or setting, while increasing access to psychiatric treatment may not be the 
only solution. WHO (2011) revealed findings that few people in LMICs specialize in 
mental health, while many of them working with mental distress or problematic 
substance use areas may not be specialists.  
 
This raises many concerns as to the level of expert care being offered to people 
with problem substance use. In order to successfully tackle problem substance use, a 
holistic treatment approach is proposed in this thesis. Furthermore, it is my 
understanding that problem substance use treatment in the SE Asian region is still at an 
early stage of development. One of the difficulties faced by developing countries is 
limited research capacity to conduct local studies to identify gaps in treatment delivery 
and as a result, developing countries struggle to establish evidence that is context-
appropriate (Degenhardt, Bucello, Calabria, et al., 2011; Saxena, 2006). The treatment 
approach employed in the SE Asian region is currently based on Western evidence 
which in its essence is developed based on the specific psychosocial needs of the 
population within the Western culture.  
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3.2 Critical reflection of methodological issues 
3.2.1 Publication one: a systematic review 
 
The main objective of this systematic review (SR) was to identify an integrated 
psychosocial treatment programme which would be able to prevent relapses and reduce 
social anxiety among substance dependents. Mallett et al. (2012) state that systematic 
reviews are able to provide reliable, replicable and generalizable results as a result of 
the rigorous methodologies employed. However, they can also be too structured 
especially when reviewing and implementing health and social care systems, which are 
complex and dynamic (Rycroft-Malone, McCormack, Hutchinson et al. 2012). Grant and 
Booth (2009) declare that, though the SR method is recognized for its rigour, the actual 
time required to complete the study may not meet the specific time-sensitive needs of 
decision-making for practitioners and policymakers. Furthermore, the SR methodology 
has limited potential within the library and information science sector (LIS) due to the 
finite number of publications. Systematic reviews are known for favouring positivist 
epistemology, however, the mechanistic approach employed limits interpretation, 
removing the experience of practitioners and service users and omitting the delivery 
context, while the inclusion and exclusion criteria narrow the findings to a specific range 
of studies (Maclure, 2005). This in return can have a limiting impact on the 
generalizability of the findings. Mallet et al. (2012) critique the systematic review 
particularly for development evidence due to the lack of primary studies and the 
heterogeneity of methodologies.   
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Publication one is labelled a systematic review but used a narrative review (NR) 
to be more exploratory of heterogeneous evidence. Narrative reviews and systematic 
reviews can be similar in the sense that both employ meticulous means to provide a 
comprehensive report incorporating various studies, but since both are written 
reflectively, there will be some level of bias involved (Yuan & Hunt, 2009). Narrative 
reviews are a summary of various primary studies providing a comprehensive 
interpretation based on the reviewer's personal experiences, existing theories as well as 
models (Campbell Collaboration, 2001; Kirkevold, 1997). Grant and Booth (2009) post 
that NRs have the capability to share a more broad and comprehensive synthesis of a 
particular topic. They therefore differ in purpose and methodology to SRs, arguably 
addressing the limitations presented by SRs for evidence.  However, the demand for 
evidence-based practice in medicine has driven preference for the more rigorous SRs 
and reduced the status of the narrative review. 
 
The failure of publication one to address the practice issues suggests a need for 
a different approach that incorporates a broader evidence base. Methodologies such as 
realist synthesis offer an alternative to both the positivist approach of the SR and NR. 
For publication one, it is evident that though the intended focus of the paper was based 
on psychosocial influences, only social anxiety and relapse prevention was discussed. 
The absence of published evidence limits the findings and generalizability of the study, 
more so since this review focused on papers published in the West. Employing a realist 
synthesis approach may have been more effective, notably to allow flexibility and 
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inclusivity where the outcomes of the review are theoretically transferable (Rycroft-
Malone, McCormack, Hutchinson et al., 2012). Realist synthesis has gained recognition 
in reviewing evidence of effectiveness under specific conditions. Delanty (1997) explains 
realism as guided by three social science principles: (1) causal explanations are 
achievable (2) social reality is mainly as interpretative reality of social actors and (3) 
social actors evaluate their social reality. Pawson (2003) explains how theories are not 
always able to predict intervention outcomes under all circumstances, but realism 
explores the underlying mechanisms leading to outcomes under various conditions. This 
form of realist synthesis seems more appropriate for future study to unpack the 
intricacies of psychosociospiritual theories and interrelated mechanisms to implement a 
holistic treatment approach. However, there needs to be a broad base of primary 
research from contexts transferable to Malaysian population groups in order to carry 
out a realist synthesis.   
 
As it is, though the last paragraph in publication one suggests a focus for future 
research, there is a generalization to the Singapore context, which may not be possible. 
The evidence presented focuses mainly on non-localized publications. In order to be 
specific to the local Singaporean context, it would have been better to select studies 
that were transferable/generalisable to a Singaporean context relating more to the 
population, health delivery systems and social culture similar to Peh, Lim, and Winslow’s 
(2012) review of trends in treatment provision in Singapore.   
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3.2.2 Publications two and three: Linking theory to practice 
 
Opinion papers are formal essays on a specific topic endorsed with pieces of 
evidence or examples. Evans (2003) states that expert opinion, though maybe biased, 
does help identify research priorities. In the case of publications two and three, the 
exploration of theories in practice contexts assists in positioning the psychosocial 
approach within the range of interventions relevant to person-centred delivery.  
 
For the purposes of developing evidence for practice, theories and philosophies 
may be seen not as rigid or strict guidelines driving technology but a moral guide 
assisting in making responsible decisions, as states Arendt's (1958) pragmatic 
philosophy, arguing that theories should be linked to the application to ensure their 
practicality. For practice, theories may also be developed based on need but which have 
to be flexible, as needs evolve with time. Furthermore, there could be a tendency for 
academics and practitioners to be selective when identifying theories to support specific 
requirements. Harrington (2005) argues that theories without real-world evidence 
would mean; ‘Any piece of speculation would have to be deemed as good as 
another.’ (pg. 5). Theories are however an important component in developing 
evidence-based assumptions. Joas and Knobi (2009) suggest that different schools of 
thought do at least agree that theories should be understood as generalizations or 
governing principles that provide underpinning structure.   
 
Page | 160 
 
Though research methodologies and the systematic approaches employed in 
conducting research provide a structure and guide to ensure the internal validity of the 
findings, they may lack external validity – applicability to practice. Well supported 
clinical opinion papers, on the other hand, can provide both the evidential support for 
internal validity while the professional opinion seams the theories with real-life 
situational experience, taking into consideration the confounding variables influencing 
the findings. This combination of academic and clinical evidence helps ensure the 
findings have theoretical and practice-based validity. In the absence of current evidence 
of effective practice in SE Asian settings, this combination of Western theory and 
culturally-specific professional experience can address the evidence needs for practice 
in this LMIC population. In this way, these publications address objectives 1 and 3 of 
this thesis in exploring and providing evidence for the effectiveness of the biological and 
behavioural aspects of treatment in a non-Western context, and they also identify gaps 
in the evidence in support of culturally sensitive psychosociospiritual approaches and 
indicate areas for future research.  
 
3.2.3 Publication four: evaluation of practice 
 
This was a quantitative study comparing pre-and-post-measures following the 
FIRE intervention. There were no qualitative interpretations included which could have 
helped further clarify the outcomes of the analysis. Short interviews with the 
participants may have been an option to further validate and give an explanation to the 
findings from the statistical analysis. Qualitative data collection may also have provided 
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a cultural sensitivity check by providing insight into Singaporeans’ experience of their 
symptoms and treatment impact. One issue from this paper is the use of a Western-
validated tool applied to a Singaporean patient population. The tool used measures 
depression, anxiety and stress as experienced and interpreted in the West and may not 
represent a SE Asian experience, or measure accurately their experience due to 
different concepts of these symptoms. This also highlights the need for culturally 
sensitive or specific validated tools.  
 
3.2.4 Publications five, six and seven: family context and culture 
 
Publication five is an opinion paper, published in a widely-read journal by 
professionals in the substance use treatment field, Intervene Magazine.  Dissemination 
of theory and evidence for practice is a crucial role in the theory-practice cycle, to 
address the theory-practice gap (WHO, 2008). I chose to employ an ‘easy read’ 
approach to bridge the theory-practice gap that exists where the academic work can be 
inaccessible to practitioners due to the academic language employed or the 
subscriptions the papers are published in. The existence of this gap was further 
reinforced by the Canadian Institute of Health Research (2013) stressing the need to 
recognise the importance of knowledge translation (KT), explained as the transfer and 
integration of information to enhance health practice and health knowledge in the 
community.  
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The introduction guides the reader to the two key theories addressed; Learned 
Helplessness and Trauma Bonding. Citations for both the theories would have helped 
present the paper with a more academic and evidence-based outlook. Though there 
was no mention of Learned Helplessness or Trauma Bonding theories in the paper, they 
will appear in the planned second part of the publication, as suggested in publication 
five. Dissemination of key applied theories such as relating Learned Helplessness 
(Carlson, 2010; Seligman, 1975) and Trauma Bonding (Carnes, 1997) to co-dependency 
was relatively new to the problematic substance use counselling field at the time, and 
more so to family members, particularly in Malaysia.  
 
Publication six is a workbook aimed at practitioners as a tool for working with 
clients (service users and their families) within an integrated programme. This 
workbook is the culmination of the work in this thesis attempting to apply theory to 
practice, emphasizing the biopsychosociospiritual approach, and meeting the specific 
cultural needs sensitive to the local context.  
 
The evidence-based concepts presented in the workbook are practice-oriented 
theories, particularly from Miller and Carroll (2006), conveyed in easy-read format. The 
concepts in the workbook relate to the biopsychosociospiritual model and how the 
integrated treatment approach was formed based on this model around the needs of 
the mostly South Asian clients seen in the residential treatment setting. Again, the aim 
of sharing the experiences with the readers, (practitioners and family members) was to 
address the theory-practice gap for practitioners, in a format meaningful to South 
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Asians. Practitioners are helped in delivering theory-based practice while clients learn 
about the theory (psychoeducation) and acquire a greater awareness of their own 
functioning. 
 
It may have strengthened the evidence base to introduce theories such as that 
of McCrady, Epstein and Sell (2003). They proposed three types of coping response in 
families with problematic substance use; tolerant coping, acceptance of the substance 
use; engaged coping; constantly trying to change the substance use 
and withdrawal coping or ignoring the substance use. Also, evidence from Orford et al. 
(2013) would further support the paper, by proposing that problem substance impacts 
on both the individual and relationships with the family, or Adams (2008), who 
explained how family relationships become dysfunctional with problem substance use. 
Citations for evidence-based theories such as Mellody (2003) or Bradshaw (1996) 
describing how the family functions as a system, would have provided support to the 
claims made mainly in the dissemination of the theory and practice of family work in 
problematic substance use.  
 
Though the intended readership of the workbook is mainly family members, the 
workbook is also accessible to academics and practitioners, so it may be useful to 
provide an evidence-based manual for practitioners to support the use of the workbook 
detailing the evidence above. Evidence from publication seven could be included, and 
so too results from the planned follow-up evaluation of the workbook. I intend to draw 
on and expand concepts such as co-dependency (Mellody, 2003), learned helplessness 
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(Seligman, 1975) and Trauma Bonding (Carnes, 1997) for the next publication upon 
gathering data for a one year follow-up from the participants in the evaluation study 
(publication seven). This will be an extended study focusing further on research 
objective three, to demonstrate effectiveness in application. 
 
Publication seven presents a mixed methodology evaluation of the workbook 
comprising exploratory qualitative methods using semi-structured interviews and 
quantitative pre- and post-test comparison. The pilot study conducted on the evaluation 
tools helped ensure reliability and validity of the tools and interview questionnaires, 
though the convenience sampling method for the pilot may not have been applicable to 
the research problem due to the participants not being relevant to the study. This may 
reduce the validity of the study (Oppong, 2013). The inclusion and exclusion criteria 
selecting a sample representative of the population established the target population, 
and use of a framework to map the qualitative and quantitative data ensured best use 
of the mixed-method design, improving the breadth and depth of understanding 
(Patton, 2002).  
 
Though the findings generally were positive and responded to the research 
objectives, the results may not be generalizable to the overall population. The 
respondents in the study comprise a mix of local and international participants while a 
majority represented the higher middle-income (HMIC) population of Malaysia and 
40.5% were Chinese Malaysians. In actuality, the majority of the population in Malaysia 
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are Malaysian Muslims. A larger and more heterogeneous sample would have improved 
generalizability. 
 
3.2.5 Publication eight: Trends in substance use treatment in 
Malaysia 
 
Publication eight is a discussion paper and review but with further planning, it 
could have been developed into a systematic review. The citations were up to date till 
2018 and reflect the limited number of publications in regards to problematic substance 
use and treatment approaches in Malaysia. Publication eight is intended as a study of 
treatment programmes and how they have evolved in Malaysia. Findings are 
appropriate for policymakers and practitioners as it provides evidence of what would 
work within the psychosocial context of the Malaysian population. It addresses specific 
cultural needs and provides evidence relevant to Malaysian service user groups. A more 
thorough systematised review, such as a realist synthesis as suggested for publication 
one, may have broadened the scope of the limited evidence and strengthened the call 
made for locally produced primary studies. 
 
3.3 Reflection of Objectives and Future Direction 
 
The body of work presented here represents an exploration of the issues in 
applying evidence-based practice for problematic substance use that is appropriate for a 
SE Asian context. The publications demonstrate, initially, an exploration of models and 
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approaches to substance use treatment, a realisation of evidence gaps and need to 
respond to more holistic approaches, and then the creation of culturally specific 
evidence for practice. This work is part of the initiation of locally-generated evidence for 
practice in this field, providing building blocks for further research to align Malaysia's 
service provision with global standards while retaining local applicability. 
 
The publications together can be seen to meet the objectives of this thesis 
fundamentally by the process of exploring evidence, identifying evidence gaps, applying 
interventions and evaluating the practice context. Publications one, two and three 
explore the current evidence and largely focus on the bio-medical (publications two and 
three) and psychosocial elements of treatment. It is understood that bio-medical 
treatment is applicable to SE Asia, but is a narrow and symptom-specific approach that 
is only one element of a holistic approach. Publication one demonstrates how little 
evidence was available in the SE Asian context at the time. The findings of the review 
provide evidence-based outcomes for social anxiety and relapse prevention with the 
integrated psychosocial treatment programme but are not generalizable to the local 
Singapore context, and arguably do not extend beyond a narrow, medicalized range of 
psychosocial issues. However, it evidences the lack of integrated psychosocial treatment 
programmes, while the failure of the SR methodology to address this practice issue thus 
suggests more inclusive review methods to be appropriate in discovering emerging 
evidence from different and innovative practice in LMICs.  
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The findings from the first four publications provide culture-sensitive evidence 
from SE Asia demonstrating cultural adaptation to deliver psychosociospiritual treatment 
effectively. As Gopalkrishnan (2018) and Tribe (2005) have illustrated, cultures have 
different means of viewing and seeking treatment and the Western model focuses on 
the individual’s intrapsychic experience which is not always compatible with traditions 
based on community or family.  
 
Publication eight argues for further evidence that is applicable to LMICs or SE 
Asia. The paper adds to identifying gaps in evidence and supports theories of difference 
in approach and the importance of cultural sensitivity for interventions. Findings from 
the paper present how treatment has evolved from the punitive method to a more 
psychosociospiritual approach. This has illustrated how treatment programmes have 
evolved in Malaysia. The findings evidenced the need for psychosociospiritual 
approaches which are not only culture-specific and non-Western based but also 
incorporate person-centred treatment approaches. Findings from this publication 
suggest how current treatment policy developments in Malaysia mirrors the Western 
substance use treatment policies from the last 20-30 years. Though this reflects the 
advancement in the treatment approaches in Malaysia towards a more recovery-
oriented philosophy while conforming to global standards, the treatment approach relies 
mainly on Western-based sources. Publication eight identifies the need for future work 
to focus on evidence of person-centred treatment programmes, specifically to meet the 
psychosocial needs of the Malaysian population.  
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The critical analysis from the opinion papers two and three, along with the 
findings identified from publications six, seven and eight was an essential component in 
converting evidence-based findings into practice. It contributed to the recognition of the 
theoretical background of problematic substance use and the practical application of the 
psychological, social and spiritual components in our development of scholarship and 
academia while taking into consideration services in SE Asia. With this newfound 
theoretical appreciation of the evidence-to-practice cycle, and the practical experiences 
I gained from working with clients from various backgrounds, I aim to conduct further 
work to address the gap between research and practice while converting scientific 
findings into clinical practice. The publications were intentionally disseminated via 
selected journals such as Journal of Substance Use, Counselling Australia and Intervene 
to support the clinical and research communities in SE Asia to be part of this effort of 
modernization.  
 
3.3.1 Evidence for Practice  
 
In addition to the stated objectives for this thesis, this body of work also 
represents the evidence-to-practice cycle. This thesis illustrates an interchange of 
theory, clinical evidence, innovative intervention and evaluation, and my practice 
development to add to the body of knowledge relating to evidence for practice. This 
relates to evidence generation, where I am employing the evidence as a practitioner, 
and producing evidence from clinical practice, so it is not just about creating theory but 
also testing in the field. Therefore, based on the suggestions and findings, in order to 
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identify evidence-based psychosocial integrated treatment approach, evidence needs to 
be within a context of caring as suggested by Melnyk and Fineout-Overholt (2005). This 
thesis suggests employing the cycle of evidence production and combining it with 
practice in three ways: (i) producing primary evidence in the context of SE Asia and 
evaluating psychosociospiritual treatment programmes, (ii) reviewing existing evidence 
applicable to LMICs through inclusive methods (i.e. realist synthesis) and (iii) 
developing and evaluating a model that facilitates cultural adaptation addressing the 
psychosocial and spiritual aspects of need. 
  
3.3.2 Addressing the family in substance use  
 
A driving concern throughout the production of this body of work has been the 
desire to address the family as part of the environment of problematic substance use. 
In reporting my findings, I conclude that there is a lack of evidence for the application 
of adapted approaches to the psychosociospiritual model that accommodates the family 
and social culture. I propose that in order to fill this gap, further evidence needs to be 
produced and reviewed that looks at the effect of families on substance use; some 
areas may be factors such as family contact, discussions, problem-solving and re-
initiating helpful family dynamics on motivation and behaviour change. This evidence 
would be relevant not only to LMICs but also contribute an important element to 
problem substance use in Western societies that may currently be overlooked in the 
field. Western countries can learn from LMICs and adapt strategies (such as 
mindfulness) for Western interventions. Work on family dynamics as an aspect of 
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supporting abstinence could also provide evidence for Western substance use 
treatment. 
 
Publications six, seven and eight present the theories to support a focus on the 
family and its influences and how family-based interventions, parenting style, and 
socialization at home influences addictive behaviour and treatment approaches. The 
literature reviews and discussions present findings on the effectiveness of family-based 
interventions and that there is sufficient evidence to demonstrate the effectiveness of 
family-based interventions in the improvement of substance use-related, and 
relationship-related, outcomes. I suggest a review of family effects taking into 
consideration the psychosocial and cultural influences, mainly on other behavioural 
challenges such as domestic violence, to see if the evidence is transferable to 
problematic substance use. I intend to embark on conducting a review of published 
literature on family programmes employing psychosocial treatment approaches in 
Malaysia and South East Asia incorporating an extensive inclusion and exclusion criteria 
in order to reveal wider evidence in support of family interventions. 
 
3.3.3 Culturally Sensitive Approaches for Substance Use 
 
In considering the evidence-to-practice cycle in the context of Malaysia, it 
became clear that existing evidence for treatment approaches, and the theories 
supporting interventions, are culturally biased towards Western and individualistic 
philosophies of health and disease. Reflecting on the production of this evidence 
Page | 171 
 
included in this thesis reveals the extent to which Malaysia and other LMICs rely on 
evidence that is culturally inappropriate. The development of focus on psychosocial 
approaches from the West exacerbates this cultural divide as this element of health and 
wellbeing is more culturally specific than the bio-medical model. It is clear from my 
reviews that there is a gap in the evidence for the effectiveness of psychosociospiritual 
approaches in non-Western contexts when it comes to the treatment of problem 
substance use. There were no studies identified which reported evidence-based 
outcomes of psychosocial treatment programmes on either relapse prevention or 
reduction in the levels of social anxiety, and lack of evidence to identify a culturally 
derived psychosocial treatment programme in SE Asia. There appears to be limited 
evidence currently to support a psychosociospiritual treatment programme in a non-
Western context, with only nascent evidence emerging in Malaysia, as reported in 
publications seven and eight. Therefore, there is a need to explore further how 
psychosociospiritual approaches can be developed to be culturally sensitive in non-
Western contexts. The workbook developed for family members is an extension and 
part of the evidence gathering and theory-testing around cultural sensitivity in support 
of including family interventions in treating problematic substance use. I intend to 
further the evidence with a follow-up study to examine for continued effects from the 
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3.3.4 Recovery Model and Global Mental health 
 
This thesis also demonstrates the need to focus on the recovery model in LMICs 
and develop services and policy away from the prevalent paternalistic culture within the 
psychiatric and medical profession. Jacob (2015) explained this culture as ignoring 
patients’ viewpoints while dismissing their objections. The recovery model stems from 
the phenomenological view of illness and health instead of the medico-biological deficit 
views of mental health illnesses, such as ‘substance misuse’, but is also supported by 
empirical evidence of long-term recovery in LMICs where Western psychiatric 
interventions were not dominant (Piat & Sabetti, 2009). Webb (2011) explains the term 
‘recovery’ as being widely accepted among UK health service policy makers, especially 
in treatment of problematic substance use, while stressing the need for recovery 
principles to be customised to individual values. The research objectives of this thesis 
focus on identifying culture-specific treatment approaches employing a psychosocial 
approach incorporating family treatment models for LMICs mainly the SE Asian context. 
Findings from this body of work and proposed future research can be replicated with 
Western populations as well as SE Asia, with this recovery model becoming the 
ingredients for developing globally applicable treatment programmes for substance 
misuse treatment.   
 
Bennet and Halloway (2010) express concerns in developing problem substance 
use treatment programmes by government stakeholders and policy makers because the 
outcomes for treatment programmes are based on reductions in reoffending, which is 
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not primarily the focus of the more holistic recovery model. This thesis suggests studies 
to employ a narrative review approach of EBP that incorporates evidence from end user 
perspectives, while the findings are disseminated to both academics and practitioners. 
Webb (2011) explains the current EBP approach as favouring the bio-medical positivist 
views which contradicts the recovery model. Findings from this research indicate 
interventions to focus on the process of engaging individuals and promoting holistic 
recovery as well as medical treatment outcomes, especially when evidencing wider 




In conclusion, my work suggests that there is a need for further research in 
substance use treatment in the SE Asia region.  Future research needs to be relevant to 
SE Asian cultures and focus on identifying more primary evidence generated from 
examples of good practice in clinical settings; ‘what works’ in practical application for 
psychosociospiritual programmes and, additionally, qualitative evidence to ascertain 
why the different elements are effective. Staley, Kabir and Szmukler (2013) emphasize 
the importance of service user and carer involvement in clinical research for producing 
outcomes that meet patients' needs. Service user participation helps improve not only 
the credibility of the findings, design and quality but also the dissemination of the 
findings (Vale et al., 2012). Patient and public involvement (PPI) is increasingly valued 
in Europe currently to ensure that we are from the outset asking the right questions in 
research (Ennis & Wykes, 2013). Tait and Lester (2005) explained that patients who are 
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involved in the research personally benefit as well by encouraging social inclusion and 
increasing a sense of well-being for the participants.  
 
The main contribution of this thesis is the dissemination of practice evidence to 
practitioners supporting EBP while linking theory, practice, practice innovation and 
implementation. The publications presented in conferences, published in journals 
accessible to academics, clinicians and the general public has helped generate interest 
and fed into the evidence-based practice cycle.   
 
I believe I have started the innovation process in SE Asia by accessing Western 
evidence, applied it to the SE Asia context, evaluated the adaptations for cultural 
sensitivity and disseminated the findings for the further development of evidence-based 
practice in SE Asia. This work also has an impact in Western practice settings as there is 
a growing need for culturally diverse practice due to the multicultural nature of many 
Western communities. Therefore, this thesis also further contributes to improved 
understanding of meeting holistic needs in Western contexts.  
  




Abdullah, N. (2005). Exploring Constructions of the ‘Drug Problem’ In historical and 
Contemporary Singapore. New Zealand Journal of Asian Studies, 7(2):40-70.  
 
Adam, F., Ahmad, W. I., W. & Fatah, S., A. (2011). Spiritual and Traditional 
Rehabilitation Modality of Drug Addiction in Malaysia. International Journal of 
Humanities and Social Science. 1I14):175-181. 
 
Adams, P.J. (2008). Fragmented intimacy: Addiction in a social world. New York: 
Springer. 
 
Akram, Y., Copello, A. & Moore, D. (2014). Family – based interventions for substance 
misuse: a systematic review of reviews. Systematic Reviews, 3:90 
 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental 
disorders: DSM-5. Washington, D.C: American Psychiatric Association. 
 
Amon, J. J., Pearshouse, R., Cohen, J. & Schleifer, R. (2013). Compulsory drug 
detention centers in China, Cambodia, Vietnam, and Laos: Health and human rights 
abuses. Health and Human Rights, 15(2): 124-137. 
 
Arendt, H. (1958). The Human Condition. Chicago: The University of Chicago Press. 
ISBN:0-226-02599-3. 
 
Awde, N. (2009). The Influence of Cultural Values On The Parent-Child Interaction 
Patterns of Families From An Asian Background, ARECLS, 6: 01-17. 
 
Page | 176 
 
Azmi, A. A., Hussin, H., Ishak, S. I. D. & Daud, N. S. (2018). Drug Addicts: Psychosocial 
Factors Contributing to Relapse. MATEC Web of Conferences 150: 0509. DOI: 
https://doi.org/10.1051/matecconf/201815005097  




Baharudin, D., Hussin, A., sumari, M., Mohamed, S. Zakaria, M, & Sawai, R. (2019). 
Intervention for the treatment and rehabilitation of drug addiction: an exploratory 
study. Journal of substance Use Early Online, 1-6. Doi: 10.3109/14659891.2013.799239 
 
Beckwith, P. M. (2014). Mindfulness and Mandalas: Alternative Therapeutic Techniques 
for AOD Adolescents. Epistimi, Capitol University’s Undergraduate Research Journal.  
 
Bennett T. & Holloway K. (2010). Is UK drug policy evidence based? International 
Journal of Drug Policy 21(6): 411–417. 
 
Berg, H. (2019) Evidence-Based Practice in Psychology Fails to BeTripartite: A 
conceptual Critique of the Scientocentrism in Evidence-Based Practice in Psychology. 
Frontiers in Psychology. 10:2253. doi: 10.3389/fpsyg.2019.02253  
 
Best, D. & Lubman, D. (2012). The Recovery Paradigm. Australian Family Physician. 41 
(8): 593 – 597. 
 
Boon, T. O. (2006).  Slaying The Dragon: Singapore’s Fight Against Drugs. Ministry of 
Home Affairs, Singapore: SNP editions. 
 
Bradshaw, J. (1996). The Family: A New Way of Creating Solid Self Esteem. Health 
Communication: Deerfield Beach, Florida.  
 
Page | 177 
 
Buchalter, S. (2013). Mandala symbolism and techniques: Innovative approaches for 
professionals. Philadelphia, PA: Jessica Kingsley Publishers.  
 
Burns, J. K. (2012). The social determinants of schizophrenia: An African journey in 
social epidemiology. Public Health Reviews. Advance online publication. Retrieved from 
http://www. publichealthreviews.eu/show/f/114  
 
Campbell Collaboration (2001). Campbell Collaboration guidelines. Retrieved February 
14, 2006 from www.campbellcollaboration.org.  
 
Canadian Institutes of Health Research (2013). Knowledge Translation. Knowledge 
Translation; Retrieved February 2014, from  http://www.cihr-irsc.gc.ca/e/39033.html.  
 
Carlson, Neil R. (2010). Psychology The Science of Behaviour. Pearson Canada. p. 409. 
ISBN 978-0-205-69918-6  
 
Carnes, P. (1997). The Betrayal Bond: breaking free of exploitive relationships. Florida: 
Health Communications, Inc.    
 
Carr, S (2018) Implementing sustainable global mental health in a 
fragmenting world. The Lancet, Vol. 392, No. 10157http://dx.doi.org/10.1016/ 
S0140-6736(18)32270-0 
 
Chen, G. (2006). Social Support, Spiritual Program and Addiction Recovery. 
International Journal of Offender Therapy and Comparative Criminology 50 (3). DOI: 
https://doi.org/10.1177/0306624X05279038 
 
Chen, W. W., Yan, J. J. & Chen, C., C. (2018). Lesson of emotions in the family: The 
role of emotional intelligence in the relation between filial piety and life satisfaction 
among Taiwanese college students. Asian Journal of Social Psychology, 21, 74-82. DOI: 
10.1111/ajsp.12207. 
Page | 178 
 
 
Christo, G., & Franey, C. (1995). Drug users' spiritual beliefs, locus of control and the 
disease concept in relation to Narcotics Anonymous attendance and six-month 
outcomes. Drug and Alcohol Dependence, 38(1), 51-56.  
 
Clinical Guidelines on Drug Misuse and Dependence Update 2017 Independent Expert 
Working Group (2017). Drug misuse and dependence: UK guidelines on clinical 
management. London: Department of Health. 
 
Cloud W. & Granfield R. (2008). Conceptualizing recovery capital: expansion of a 
theoretical construct. Substance Use Misuse, 43:1971–86.  
 
Copello, A. G., Velleman, R. D. B., & Templeton, L. J.  (2005) Family interventions in 
the treatment of alcohol and drug problems, Drug and Alcohol Review, 24(4), 369-
385, DOI: 10.1080/09595230500302356 
 
Cook, C. (2004). Addiction and spirituality. Addiction, 99(5), 539-551.  
 
Cooper, K., Chatters, R., Kaltenthaler, E. and Wong, R. (2015) Psychological and 
psychosocial interventions for cannabis cessation in adults: A systematic review short 
report. Health Technology Assessment, 9(56), pp. 1–130.  
 
Cox, N. & Webb, L. (2015). Poles apart: does the export of mental health expertise 
from the Global North to the Global South represent a neutral relocation of knowledge 
and practice?  Sociology of Health & Illness, 0 (0): 1-5. 
 
Cuellar, I., Arnold, B. & Gonzalez, G. (1995). Cognitive referents of acculturation:  
Assessment of cultural constructs in Mexican Americans. Journal of Community  
Psychology, 23, 339-356. 
 
 
Page | 179 
 
Delanty, G. (1997). Social Science: beyond constructivism and realism. Buckingham:  
Open University Press.   
Dell, C. A., Seguin, M., Hopkins, C., Tempier, R., Mehl-Madrona, L., Dell, D., Duncan, 
R., & Mosier, K. (2011). From benzos to berries: treatment offered at an Aboriginal 
youth solvent abuse treatment centre relays the importance of culture. Canadian 
Journal of Psychiatry, 56:75–83.  
 
Degenhardt, L., Bucello, C., Calabria, B., Nelson, P., Roberts, A., Hall, W., Lynskey, M., 
Wiessing, L. & The GBD illicit drug use writing group. (2011). What data are available 
on the extent of illicit drug use and dependence globally? Results of four systematic 
reviews. Drug & Alcohol Dependence, 117:85e101.  
 
EMCDDA (2014). Multidimensional family therapy for adolescent drug users: a 
systematic review. EMCDDA Papers, Publications Office of the European Union, 
Luxembourg. 
 
Ennis, L., & Wykes, T. (2013). Impact of patient involvement in mental health research: 
longitudinal study. The British Journal of Psychiatry, 203: 381-386. Doi: 
10.1192/bjp.bp.112.119818. 
 
Evans, D. (2003). Hierarchy of evidence: a framework for ranking evidence evaluating 
healthcare interventions. Journal of Clinical Nursing, 12, 77-84 
 
Fernando, S. (2014). Globalization of psychiatry – A barrier to mental health 
development. International Reviews in Psychiatry: 26:551–7. 
doi: 10.3109/09540261.2014.920305  
 
Fincher, S. F. (2014). The Mini Mandala Coloring Book. Boston, Massachusetts: 
Shambhala Publications. ISBN 978-1-61180-176-7. 
 
Page | 180 
 
Fiske, A. P., Kitayama, S., Markus, H. R. & Nisbett, R. E. (1998). The cultural matrix of 
social psychology. In: D. T. Gilbert and S. T. Fiske, Eds. The handbook of   social 
psychology, Vol. II. 4th ed. New York: McGraw-Hill, 915–981.  
 
Fontana, D. (2005). Meditating with mandalas: 52 new mandalas to help you grow in 
peace and awareness. London: Duncan Baird.  ISBN 1844830543. 
 
Giddens, A., (1997). Sociology. 3rd ed. Cambridge: Polity Press.  
 
Gittelman, R., Mannuzza, S., Shenker, R. & Bonagura, N. (1985). Hyperactive boys 
almost grown up: 1. Psychiatric status. Archives of General Psychiatry, 42:937 – 47. 
 
Gopalkrishnan, N. (2018). Cultural Diversity and Mental Health: Considerations for 
Policy and Practice. Frontiers in Public Health, 6; 179. doi: 10.3389/fpubh.2018.00179  
 
Grant, M.J., Booth, A., A. (2009). Typology of reviews: an analysis of 14 review types 
and associated methodologies. Health Info Libr J, 26:91–108.  
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-1842.2009.00848.x/full 
 
Groshkova, T., Best, D. & White, W. (2013). The Assessment of Recovery Capital: 
Properties and Psychometrics of a measure of addiction recovery strengths. Journal of 
Drug and Alcohol Review, 32, 187-194.DOI: 10.1111/j.1465-3362.2012.00489.x 
 
Hall, D. H., & Queener, J. E. (2007). Self – Medication Hypothesis of Substance Use: 
Testing Khantzian’s Update Theory. Journal of Psychoactive Drugs. 39(2):151. 
 
Hankerson S. H., & Weissman M. M. (2012). Church-based health programs for 
mental disorders among African Americans: A review. Psychiatric Services, 63: 243- 
249. 
 
Page | 181 
 
Hari, J. (2015). "Chasing the Scream: The First and Last Days of the War on Drugs." 
Bloomsbury: New York. 
 
Harrington, A. (2005). Modern Social Theory. An Introduction. What is Social Theory? 
Oxford University Press.   
 
Horvath, T., A., Misra, K., Epner, A., K. & Cooper, M, G. (2016) .Sociocultural Model of 




Ibrahim, F. & Kumar, N. (2009). The influence of Community on Relapse Addiction to 
Drug use: Evidence from Malaysia. European Journal of Social Sciences. 11(3): 471-
476. 
 
Informal Drug Policy Dialogue Report (2018). The 9th Asian Informal Drug policy 




Jacob, K. S. (2015). Recovery Model of Mental Illness: A Complementary Approach to 
Psychiatric Care. Indian Journal of Psychological Medicine, 37(2):117-119, DOI: 
10.4103/0253-7176.155605  
 
Jayde A. M., Flett, Lie, C., Riordan, B. C., Thompson, L. M., Conner, T. S. & Hayne, 
H. (2017). Sharpen Your Pencils: Preliminary Evidence that Adult Coloring Reduces 
Depressive Symptoms and Anxiety, Creativity Research Journal, 29:4, 409-




Page | 182 
 
Jesse D. E., Graham M., & Swanson M. (2006). Psychosocial and spiritual factors 
associated with smoking and substance use during pregnancy in African 
American and White low-income women. Journal of Obstetric Gynecology Neonatal 
Nursing, 35: 68-77. 
 
Joas, H. & Knobi, W. (2009). Social Theory. Twenty Introductory Lectures. Cambridge: 
Cambridge University Press. ISBN: 9780521870634 
 
Jung, C. G. (1969). Phenomenology of the spirit in fairy tales (R. F. C. Hull, Trans.). In 
H. Read et al. (Series Eds.), The collected works of C.G. Jung (Vol. 9 pt. 1, 2nd. ed., pp. 
207-254). Princeton, NJ: Princeton University Press. (Original work published 1948). 
 
Kaskutas, L.A., Turk, N., Bond, J., & Weisner, C. (2003). The role of religion, spirituality 
and Alcoholics Anonymous in sustained sobriety. Alcoholism Treatment Quarterly, 
21(1), 1-16.  
 
Khan, F., Krishnan, A., Ghani, M. A., Wickersham, J. A., Fu, J.  J., Lim, S. H., Dhaliwal, 
S. K., Kamarulzaman, A. & Altice, F. L. (2018). Assessment of an Innovative Voluntary 
Substance Abuse Treatment Program Designed to Replace Compulsory Drug Detention 
Centers in Malaysia. Substance Use and Misuse, 53(2): 249-259. DOI 
10.1080/10826084.2016.1267217.  
 
Kirkevold, M. (1997). Integrative nursing research - an important strategy to further the 
development of nursing science and Practice. Journal of Advanced Nursing. 25, 977-
984.  
 
Kleinman, A. (1995). Do psychiatric disorders differ in different cultures? 
The methodological questions. In: Veroff J, Goldberger N, eds. The culture and 
psychology reader. New York: New York University Press, 631-51. 
 
Page | 183 
 
Laudet, A. B, Morgen, K. & White, W., L. (2006). The Role of Social Supports, 
Spirituality, Religiousness, Life Meaning and Affiliation with 12-Step Fellowships in 
Quality of Life Satisfaction Among Individuals in Recovery from Alcohol and Drug 
Problems. Alcohol Treatment Quarterly.; 24(1-2): 33–73. 
 
Lefever, R. (2000). Kick the Habit. From Acceptance to Recovery.  London, Wellbeck 
Publishing. 
 
MacLure, M. (2005). ‘Clarity bordering on stupidity’: where’s the quality in systematic 
review? Journal of Education Policy,  20(4), 93-416. 
 
Mallett, R., Hagen-Zanker, J., Slater, R., & Duvendack, M. (2012). The benefits and 
challenges of using systematic reviews in international development research. Journal 
of Development Effectiveness, 4(3), 445-455.  
 
Mantzios, M. & Giannou, K. (2018). When Did Coloring Books Become Mindful? 
Exploring the Effectiveness of a Novel Method of Mindfulness-Guided Instructions for 
Coloring Books to Increase Mindfulness and Decrease Anxiety. Frontiers in Psychology, 
9:56. doi: 10.3389/fpsyg.2018.00056 
 
Marlatt G. A. & Gordon J. R. (1985). Relapse Prevention: Maintenance strategies in the 
Treatment of Addictive Behaviors. Guilford Press: New York.   
 
Mate, G. (2011). In the Realm of Hungry Ghosts; Close Encounters with Addiction. 
Canada: Knopf Canada. 
 
McCrady, B., S., Epstein, E., E. & Sell, R., D. (2003). Theoretical basis of family 
approaches to substance abuse treatment.  In F. Rotgers., J., Morgenstern, & S. T. 
Walters (Eds.), Treating substance abusers: Theory and technique (2nd ed., pp. 112-
139). New York: Guilford Press. 
 
Page | 184 
 
McLellan, A. T., McKay, J. R., Forman, R., Cacciola, J.& Kemp, K. (2005). Reconsidering 
the evaluation of addiction treatment: from retrospective follow-up to concurrent 
recovery monitoring. Society for the Study of Addiction, 100, 447-458. doi: 
10.1111/j.1360-0443.2005.01012.x  
 
Mellody, P., Miller, A. W. & Miller, J. K. (2003). Facing Codependence. What is It, Where 
It Comes From, How it Sabotages Our Lives, Harper Collins Publishers: New York. 
 
Melnyk, B. & Fineout-Overholt, E. (2005). Evidence- based practice in nursing and 
healthcare: A guide to best practice (pp. 39 – 70). Philadelphia: Lippincott, Williams & 
Wilkins.  
 
Marcus, M. & Zgierska, A. (Eds.). (2012). Mindfulness-related treatments and addiction 
recovery. New York, NY: Routledge. 
 
Miller, W. R., & Carroll, K. M. (2006). Rethinking Substance Abuse; What The Science 
Shows, and What We Should Do about it. New York: Guilford.  
 
Miller, W. (2013). Addiction and Spirituality. Journal Substance Use and Misuse, 48(12), 
1258-1259. 
 
Mills, A. (2014). Health care systems in low- and middle-income countries. The New 
England Journal of medicine, 370(6), 552-7.  
 
Mold, A. & Berridge, V. (2010). Voluntary action and illegal drugs: Health and society in 
Britain since the 1960s. Basingstoke, UK: Palgrave Macmillan. 
Neale, J., Pickering, L. & Nettleton, S. (2012). The everyday lives of recovering heroin 
users. London: Royal Society of Arts.  
 
Page | 185 
 
NIDA (National Institute on Drug Abuse). (1997). Preventing Drug Use Among Children 
and Adolescents: a research- based guide. National Institute of Health Publication No. 
97-4212.  
 
Oppong, S. H. (2013). The problem of sampling in qualitative research. Asian Journal of 
Management Sciences and Education, 1-9.  
 
Orford, J., Velleman, R., Natera, G., Templeton, L. & Copello, A. (2013). Addiction in 
the family is a major but neglected contributor to the global burden of adult ill-health. 
Social Science & Medicine, 78, 70–77.  
 
Orr, D. & Jain, S. (2014). Making space for embedded knowledge in Global Mental 
Health: a role for social work? European Journal of Social Work. 18:4, 569-582. 
 
Patton, M. Q. (2002). Qualitative research and evaluation methods 3rd ed. Thousand 
Oaks, CA: Sage.  
 
Pawson, R. (2003). Nothing as practical as a good theory. Evaluation, 9:471–490.   
 
Peh, A. L., Lim, Y. C. & Winslow, R. M. (2012). Addictions in Singapore: Changing 
patterns and evolving challenges. Singapore Medical Journal, 53(7): 435-437.  
 
Piat, M. & Sabetti, J. (2009). The Development of a Recovery-Oriented Mental Health 
System in Canada: What the Experience of Commonwealth Countries Tells Us. Canadian 
Journal of Community Mental Health, 15; 28(2): 17–33. doi:10.7870/cjcmh-2009-0020. 
 
Quay, H. (1987). Handbook of Juvenile Delinquency. New York: Wiley. 
 
Quine, W. V. & Ullian, J. S. (1980). Hypothesis. In: Klempe, E.D., Hollinger, R., David 
Kline, A. Ž. Eds. Introductory Readings in the Philosophy of Science. Prometheus Books, 
Buffalo, New York.  
Page | 186 
 
 
Razak, A., Ab. (2017). Cultural construction of psychiatric illness in Malaysia. Malaysian 
Journal of Medical Science, 24(2):1–5.  
  
Robins, L. N. & McEvoy, L. (1990). Conduct problems as predictors of substance abuse. 
In: LN Robins and M Rutter, eds. Straight and devious pathways from childhood to 
adult- hood. Cambridge, England: Cambridge University Press.  
 
Reid, G., Kamarulzaman, A. & Sran, S. K. (2007). Malaysia and harm reduction: The 
challenges and responses. International Journal of Drug Policy, 18(2), 136–140. 
http://dx.doi.org/10.1016/j.drugpo.2006.12.015, pii:S0955-3959(06)00261-1  
 
Rusdi, A. R., Noor, Z., Muhammad, M. A. Z. & Muhammad, H. H. (2008). A Fifty-Year 
Challenge in Managing Drug Addiction in Malaysia. Journal of the University of Malaya 
Medical Centre,11(1), 3-7. 
 
Rycroft-Malone, J. McCormack, B., Hutchinson, A., M., DeCorby, K., Bucknall, T., K., 
Kent, B., Schultz, A., Snelgrove-Clarke, E., Stetler, C., B., Titler, M., Wallin, L. (2012). 
Realist synthesis: Illustrating the method for implementation research. Journal of 
Implementation Science,7(33), 1;10. 
 
Salem, M., O. & Ali, M., M. (2008). Psycho-Spiritual Strategies in Treating Addiction 
Patients: Experience at Al-Amal Hospital, Saudi Arabia. Journal of the Islamic Medical 
Association of North America, 40(4):161.  
 
Saxena, S. (2006). Conclusion. In: Disease Control Priorities Related to Mental, 
Neurological, Developmental and Substance Abuse Disorders, Vol. 10. Geneva: World 
Health Organization; 2006:101e3.  
 
 
Page | 187 
 
Smedslund, G., Berg, R. C., Hammerstrom, K, T., Steiro, A., Leiknes, K. A., Dahl, H. M. 
& Karlsen, K. (2011). Motivational interviewing for substance abuse (Review), Cochrane 
Database of Systematic Reviews , Issue 5. Art. No.: CD008063. DOI: 
10.1002/14651858.CD008063.pub2.  
 
Scheyett, A., DeLuca, J., & Morgan, C. (2013). Recovery in severe mental illnesses: A 
literature review of recovery measures. Social Work Research: A Journal of the National 
Association of Social Workers, 37, 286–303.  
 
Seligman, M. E. P. (1975). Helplessness: On Depressions, Development and Death. San 
Francisco: W. H. Freeman. ISBN 0-7167-2328-X.  
 
Shanmugam, P. K. (2015) The Family – Responding to A Disease of 
Emotions. Intervene Magazine. 
 
Shanmugam, P. K., (2019). Exploring trends and challenges from mandated treatment 
to voluntary treatment outcomes in addiction treatment in Malaysia: moving toward a 
person-centered service provision. Journal of Substance Use, DOI: 
10.1080/14659891.2019.1664669  
 
Skewes, M., C. & Gonzalez, V., M. (2013). The Biopsychosocial Model of Addiction. In 
Miller, P., M. (Ed), In Principles of Addiction. Comprehensive Addictive Behaviors and 




Staley, K., Kabir, T., & Szmukler. (2013). Service users as collaborators in mental health 
research : less stick and more carrot. Psychological Medicine, 43: 1121-1125. 
Doi: 0.1017/S0033291712001663  
 
Page | 188 
 
Stevens, P., & Smith, R., L. (2005). Substance Abuse Counselling; Theory and Practice 
(3rd ed.). Upper Saddle River, NJ: Prentice-Hall.  
 
Summerfield, D. (2008). How scientifically valid is the knowledge base of global mental 
health? BMJ, 336: 992-994.  
 
Tait, L., & Lester, H. (2005). Encouraging user involvement in mental health services. 
Advanced Psychiatric Treatment, 11: 168–75.  
 
Tanguay, P., Kamarulzaman, A., Aramrattana, A., Wodak, A., Thomson, N., Ali, R., & 
Chabungbam, A. (2015). Facilitating a transition from compulsory detention of people 
who use drugs towards voluntary community-based drug dependence treatment and 
support services in Asia. Harm Reduction Journal, 12:31.doi: 10.1186/s12954-015-
0071-0 [PubMed: 26470779]  
 
Tribe, R. (2005). The mental health needs of refugees and asylum seekers. Mental 
Health Review. 10:8–15. doi: 10.1108/13619322200500033  
 
Tseng, W. (2004). Culture and psychotherapy: Asian perspectives. Journal of mental 
health, 132, 151–161.  
 
Tucker, J. A. & Roth, D., L. (2006). Extending the evidence hierarchy to enhance 
evidence-based practice for substance use disorders. Addiction 101(7): 918–932.  
 
Turner, L. (2004). Bioethics in pluralistic societies. Medical Health Care Philosophy, 7: 
201-8.  
 
Unger, J. B., Ritt - Olson, A., Teran, L., Huang, T., Hoffman, B. R. & Palmer, P. (2002). 
Cultural values and substance use in a multi-ethnic sample of California adolescents, 
Addiction Research & Theory, 10:3, 257-279, DOI: 10.1080/16066350211869  
 
Page | 189 
 
Vale, C., L., Thompson, L., C., Murphy, C., Forcat, S., & Hanley, B. (2012). Involvement 
of consumers in studies run by the Medical Research Council Clinical Trials Unit: results 
of a survey. Trials 13, 9. 
 http:// www.trialsjournal.com/content/13/1/9  
 
Velleman, R. D. B., Templeton, L. J. & Copello, A. G. (2005). The role of the family in 
preventing and intervening with substance use and misuse: a comprehensive review of 
family interventions, with a focus on young people. Drug and Alcohol Review, 24: 93-
109. 
 
Vigil, D., C. (2002). Cultural variations in attention regulation: a comparative analysis of 
British and Chinese-immigrant populations. International Journal of Language and 
Communication Disorders, 37 (4), 433–458.  
 
Wacker, J. G. (1998). A definition of theory: research guidelines for different theory-
building research methods in operations management. Journal of Operations 
Management. 16(1998): 361-385.  
 
Walliman, N. (2011). Research Methods: The Basics. New York: Routledge Taylor & 
Francis.  
 
Weinberg, D. (2002). On the Embodiment of Addiction. Body & Science, 8(4), 1-19. 
 
Webb, L. (2011). The recovery model and complex health needs: What health 
psychology can learn from mental health and substance misuse service provision. 
Journal of Health Psychology 17(5):731-41. DOI: 10.1177/1359105311425276 
 
Werb, D., Kamarulzaman, A., Meacham, M. C., Rafful, C., Fischer, B., Strathdee, S. A. & 
Wood, E. (2016). The effectiveness of compulsory drug treatment: A systematic review. 
International Journal of Drug Policy, 28: 1-9.  
 
Page | 190 
 
White, W. (1992). Spirituality: Its language and boundaries. In Spirituality and 
Prevention (pp. 37-47). Springfield, IL: Illinois Prevention Resource Center.  
 
White, W. L. (1998). Slaying the dragon: the history of addiction treatment and 
recovery. Chestnut Health Systems Publication. USA   
 
White, W. & Kurtz, E. (2005). The Varieties of Recovery Experience. Chicago, IL: Great 
Lakes Addiction Technology Transfer Center.   
 
World Health Organization (2008). Principles of Drug Dependence Treatment. UN/WHO, 
Geneva.  
 




World Health Organization (2019). Sustainable Developmental Goals (SDGs). Retrieved 
from https://www.who.int/sdg/en/ 
 
Yeh, K. H. & Bedford, O. (2003). A test of the dual filial piety model. Asian Journal of 
Social Psychology, 6, 215–228.  
 
Yoshikawa, H. (1994). Prevention as cumulative protection: Effects of early family 
support and education on chronic delinquency and its risks. Psychological 
Bulletin;115:28 – 54.  
 
Yoshimasu, K. (2013). Psychosocial Factors Associated with Substance- Related 
Disorders; Three Stratified Dimensions. Journal of Addiction Research and Therapy 
S6:006. doi:10.4172/2155-6105.S6-006 
 
Page | 191 
 
Young, M., DeLorenzi, L. & Cunningham, L. (2011). Using meditation in addiction 
counseling. Journal of Addictions and Offender Counseling, 32.  
 
Yuan, Y. & Hunt, R., H. (2009). Systematic Reviews: The Good, the Bad and the Ugly.   
The American Journal of Gastroenterology, 104(5):1086-92. DOI:10.1038/ajg.2009.118  
 
Zubir, Y. H. (2019). Government to decriminalize drug possession for personal use. New 













Page | 192 
 
APPENDIX A 
List of conferences presented  
 
• Mental Health and Addiction Conference, Kuala Lumpur October 2016. 
• 4th Asia Pacific Behavioral and Addiction Medicine (APBAM) Conference, Kota 
Kinabalu, Malaysia. September 2016. 
• 7TH ASCAD International Conference and Workshop in Melaka, Malaysia.   
• 7th International Conference on Addictive Disorders and Alcoholism – Kuala 
Lumpur, July 2017. 
• ICAAD 2017 - International Conference on Addiction and Associated Disorders, 
London, United Kingdom. May 2017. 
• Health in the City, Kuala Lumpur, 2017. 
• 9th ISAM Annual Conference Addiction Medicine, New Frontier, Abu Dhabi, 
October 2017. 
• 5th Asian Pacific International Psychotherapy and Counselling Conference, 
Singapore, Dec 2017. 
• Erada International Addiction Conference, March 2018, Dubai, UAE. 
• Drugs, Alcohol, Relationship Issues & Time Wastage Seminar, (D.A.R.T.S) – 
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